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URINE-SUGAR TESTING WITH 


CLINITEST 


These 3 Simple Steps Require Less Than One Minute! 


5 drops urine Drop in tablet Allow for reaction 
us and compare with 
10 drops water color scale 


In the Laboratory In the Home _In the Office 


Further Advantages: 


Ekminates use of water bath 
No measuring of reagents 
Standard fool-proof technic 
Easily adaptable to mass testing 


Dependable—closely approximates Benedict 8, 
Fehling’s, Haines’ tests 


Write for full descriptive literature on Clinitest 
Urine-Sugar Analysis Set and economical Lab- 
oratory Unit. 
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ee you have to wash, scrub, or clean, be it 

marble floors, service linen or dishes, you will find a 
soap suited to the need at Sexton—one that will preserve the 
surface, clean satisfactorily and hygienically. 


Thousands of customers have come to depend on Sexton 
for helpful cleaning suggestions that mean so much in service. 
It is more economical to buy good soap than new materials. 


© 1942 JOHN SEXTON & CO. 


SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


All packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 
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Simply break off 
endwith haemostat 
or by hand—and 
slip blade in slot 
at end of handle. 


2. 
A twist of the metal collar locks 
blade ngidly in position. May be 
released by reversing twist. 


Only 
.0O 


3. 
Complete with 
two blades. 


Puts blades (discarded by operating 
room) back to useful work... 


throw away a blade which has served its turnin 

the operating room, is to waste much of its poten- 
tial usefulness. The X-Acto knife provides a handle 
with which to reclaim these blades to fill many 
hospital requirements: 
Plaster Knife: One of the sharpest, sturdiest, and most 
effective plaster knives that could be desired; serves 
efficiently for cutting gauze pads, cotton, etc. 
Occupational Therapy Knife: A tool that has become 
standard for stencil cutting, model building, wood 
carving, and for all the arts and crafts. 
Laboratory Knife: Performs a multitude of useful 
functions in chemical or dental laboratory. 


This handle is specially designed—hollow 
inside to hold reserve blades, and fluted on the 
outside to permit a sure grip. All metal parts are 
substantially and sturdily constructed. 

For heavy duty service in any hospital depart- 
ment, the X-Acto knife offers continuous cutting 
efficiency— at no upkeep expense. 

Call your surgical dealer . . . or write 
CRESCENT SURGICAL SALES CO., INC., NEW YORK 


THE X-ACTO KNIFE 


From the House of Crescent Surgical Blades 


Hospital Topics and Buyer 


Editorials: Hospitalics 7 
Be Good to Rubber Goods 10 
Christmas in Flannel Graph 14 
Dental Service in Hospitals 16 
Good Will to Men 18 
Hodge Podge (Harry Phibbs)........................ 20 


A. M. A. Makes Suggestions for Medical 


Speed-Up 
Chicago’s Venereal Hospital Dedicated 

Nov. 
Ciba Presents Portraits of Surgeon General..26 
Clinical Notes 32 
Dr. Caldwell Resigns 13 


e Vol. XX, No. 12, December, 1942 
» Contents ¢ 


Facts About Food 28 
Hospitals and the Intern Situation......... ene) 
How to Do It, Where to Get It....................36 
Longer Psychiatric Interviews for Draftees?_24 
Michigan to Train Industrial Physicians—...11 
Mobile X-ray Takes to the Air. 24 
Nurses and the Wage Stabilization Law........15 
Personally Speaking 33 
Please Return Gas Cylinders................. 


Prescription Pad 22 
Raise Army for Food Harvest, Suggests 
Sherman Sexton 7 
Science Falls Behind in France 12 
War’s Mental Effect on Youth 15 
What Do YOU Say? 15 


Published by The Hospital Buyer Co., Incorporated, 43 East Ohio Street, Chicago, Illinois. 

Editor: Harry C. Phibbs. Assistant Editor: J. F. Fleming, M.D. Associate Editor: Frances Cretcher. 

Business Manager: Lenore Lee. Representatives: H. Gordon Hunter, 2625 Arlington Ave., Spuyten 

ae New York City; G. G. Curtis, Board of Trade Bldg., Chicago; Duncan Scott, Mills Bldg. 
n Francisco. 


DECEMBER, 1942 7 


‘ 
Nike” 1. 
\ 
‘, 
AN 
| 
| 
| 


acts AS A DIRECT 


RESPIRATORY, CENTER IN CASES 


« « ADVERTISERS’ INDEX » » 


Abbott Laboratories inside back cover Lehn and Fink Products Corporation 31 
American Hotel Association 35 Lilly and Company, Eli hack cover 
Ernst Bischoff Company, Inc 4 Northwest Institute of Medical Technology, Inc.....35 
Crescent Surgical Sales Company, Inc.....................-- 3 


Cutter Laboratories. 6 

Schering and Glatz 24 37 
De Soto Chemical Company........ 39 

G. D. Searle and Company. 5 
E-Z Patch Company. 39 

John Sexton and Company 1 
Effervescent Products, 

inside front cover J. Sklar Mfg. Company. 25 

Eli Lilly and Company back cover W. R. Warner and Company 37 
Hoffmann-La Roche, Inc. 2 Zimmer Manufacturing Company 23 


HOSPITAL TOPICS AND BUYER 


4 


F 
‘ 
NEONATAL ASP 
ERNST BISCHOFF COMPANY, Inc. 
-IVORYTON, CONNECTICUT 
ae 
: 
| 
| 


IW “The investigator should have a robust 
faith...and yet not believe.” 


—Claude Bernard: Introduction 4 1a 
medécine expérimentale, 1865 


Microprojection Unit Used in 
Searle Research Laboratories 


T HAS been said that the research chemist must be born to the job, for 
I the qualifications are many and exacting. Not the least is a tenacity 
which spurs him to turn over every stone, read every publication, follow 
every clue bearing on the subject being investigated. 

In their efforts to provide the medical profession with new and better 
products, improved standardization, painstaking manufacture, Searle 
Research Chemists keep the background and tradition of the investi- 
gator alive—for in the Searle Research Laboratories nothing is left to 
conjecture. 


In the Searle Research Laboratories such etic action with freedom from toxicity. 
Searle products as the following have Bottles of 100 and 500 tablets. 


been made available for the service of SEARLE —— restora- 
the medical profession: tive treatment for vaginal infections. Pow- 

aia der, bottles of 1-oz. and 8-oz.; tablets, 
SEARLE AMINOPHYLLIN—NNR—pio- _ boxes of 24. 


neer American product, used extensively in seARLE FURMERANE—effective antiseptic 
paroxysmal dyspnea, bronchial asthma, for general use. Solution, Tincture, Oint- 
Cheyne-Stokes respiration, certain cardiac ment and Nasal Drops with Ephedrine. 

conditions. In tablet, ampul and powder : 
forms. SEARLE GONADOPHYSIN — improved 


gonad-stimulating factor from the anterior 
SEARLE METAMUCIL— smoothage treat-  ituitary gland. In dry, stable form in 


ment for constipation; bland, non-irritating; ampuls 
palatable, easy to mix. 1 Ib., 8 oz. and 4 oz. , 

containers. 6-0-SEARLE co. 
SEARLE KETOCHOL— modern develop- ETHICAL PHARMACEUTICALS SINCE 1888 
ment for management of gall bladder dys- CHICAGO 

functions; provides marked hydro-choler- New York Kansas City San Francisco 
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The sole advantage of dried plasma, which 
Cutter prepares for the armed forces, is its 
long keeping qualities under poor storage con. 
ditions in the field. In civilian practice, where 
proper refrigeration is always available, it pre- 
sents a needless and involved re-liquifying 
problem which consumes precious time and 
patience and which all too frequently ends up 
with the material and equipment unfit for use. 

Liquid plasma, with its ever-present “veil” 
must be filtered, and clogged filters frequently 
completely stop the flow, requiring haphazard 
emergency injection measures, 


*Except in cases of extreme hemorrhage. 


THREE SHOCK * TREATMENTS 
™ SUPERIOR TO WHOLE BLOOD 


the ser 
ely S00 


Nol 
Standard of Por 


Leper ster. 


SUTTER caporatorus 


All are good — but one stands out as the product 


Clear human serum, as supplied by Cutter 
Laboratories, needs no filter and is undiluted. 
During the two years in which it has been avail- 
able, thousands of patients have been treated 
with Cutter’s properly prepared and tested 
serum without a single report of untoward 
reactions. 


Is Cutter Human Serum at hand in your 
drug room? 


Net price to institutions 
Cutter Human Serum or Human Plasma 
250 c.c. Saftiflask $19.50 
50 c.c. vial $4.80 


NEW YORK © 


BERKELEY» CHICAGO 


of choice, in the opinion of Cutter Laboratories, 
the one laboratory that supplies all three. For 
all civilian use, we unhesitatingly recommend 


Liquid Serum (Cutter). 


ACCEPTED 
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Friendly Hospital qournal 


Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 


HOSPITALICS 


That U. S. Medicine is playing a very 
important part in hemisphere solidarity 
is supported by the fact that more and 
more Latin Americans are pursuing 
both pre- and post-graduate medical 
study in this country. Furthermore, 19 
prominent South American physicians 
now on tour of U. S. hospitals and medi- 
cal centers have been unanimous in their 
acclaim for the progressiveness and effi- 
ciency they have encountered. 


The medical profession, which can well 
be proud of many unhonored and unsung 
heroes, should be pleased to hear that the 
deeds of its members attached to the 
armed forces are recognized. As an ex- 
ample, we read recently that one of the 
heroes of the aircraft carrier Lexington 
was Commander Arthur J. White, a senior 
medical officer, who was awarded the 
Navy cross. 

Commander White refused to abandon 
ship, although he had both ankles and a 
shoulder fractured and numerous other 
wounds. Hobbling about on broken limbs, 
Dr. White left the ship only after his last 
patient had been safely transferred to the 


rescue vessel, 
e 


Now, more than ever before, it threatens 
to become a woman’s world. We have just 
read an appeal from Dr. R. R. Spencer of 
the National Institute of Health, Bethesda, 
Maryland, to college women to consider 
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medicine as a career more carefully than 
ever before, predicting that after the war, 
they can expect to fill key medical posts in 
industrial hygiene, public health services, 
in surgery and research. There are some 
who will probably point out that the medi- 
cal profession is to a certain extent already 
dominated by women. Women run a large 
portion of our hospitals, lead our campaigns 
against tuberculosis, cancer, etc., and cer- 
tainly many a doctor’s office is dominated 
by his efficient secretary-nurse. 

We might go even further and point out 
that it is perfectly possible for any mere 
male, doctor or not, to be brought into the 
world by a woman obstetrician, educated 
entirely by female teachers, spend his work- 
ing life in the office of a woman business 
tycoon, have his legal affairs conducted by 
a lady lawyer, his household run by women, 
and after a life time of such domination, 
be buried by a female undertaker and have 
his funeral preached by a lady reverend. 


Another monumental achievement of 
modern science is the newly invented elec- 
tron microscope which enables workers to 
“see” objects many times smaller than is 
possible with a light microscope. Recent 
studies made with this super-microscope 
have to do with the effect of chemical sub- 
stances on bacteria. When typhoid germs, 
for instance, are placed in a solution of 
silver nitrate, the flagella are lost and the 
protoplasm loses its turgidity. In the pres- 
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ence of lead acetate, the flagella are re- 
tained and the turgescence of the organism 
increases until the cell wall bursts, spilling 
out the cellular contents. 
e 
The next time we hear anyone complaining 
about being called up for service we shall 
remind him of the following excerpts from 
the Ethiopian selective service act issued by 
Haile Selassie when the Italians invaded 
Ethiopia in 1937: 
“Every man able to carry a spear will come 
to Addis Ababa to fight. 
“The blind, the lame and those too young 
to carry a spear need not come. 
“Married men bring their wives to cook 
for them. 
“Men without wives bring any available 
woman with them. 
“Anyone found at home will be hung.” 
e e 
“From little acorns, big oaks grow,” and 
from many small events grow world-shat- 
tering historical occurrences. The laxness 
of a German parole board in releasing 
Adolf Hitler from prison in Munich led to 
the present war. Had he not been paroled, 
his Nazi party might never have come to 
power—certainly its reign of terror would 
have been postponed. 
e e 
Sixty per cent of the hospital case load for 
a 12-month period consists of tonsillectomies, 
obstetrical cases, accidents and appendec- 
tomies. However, they by no means account 
for most of the patient days in the hospital. 
Tuberculosis, which accounts for only 2.5% 
of the hospital cases, is responsible for 19% 
of the days of hospital care. Tonsillectomies 
constitute 26.8% of the total hospital cases, 
but require only 3.5% days of hospitalization. 
Curiously, accidents compose 8.9% of hospi- 
tal cases and average 8.9 days of hospital care. 
e 
Mr. “Mush” March of the famed Chicago 
Blackhawks hockey team is not only a 
swell hockey player, but he is a genuinely 
kind and thoughtful gentleman. A little 
girl hockey fan was stricken with polio, 
and to make her hospitalization more 


cheerful, a friend wrote Mr. March for an 
autographed photo. Instead, “Mush” 
planed down the side of a hockey stick, 
smoothing it to a beautiful finish. He then 
got every member of the team to auto- 
graph it, and brought it in person to the 
hospital for the girl he had never seen. 


One of the Axis powers’ most potent 
weapons is the propagation of false rumors 
designed to confuse and befuddle the 
Allies. This was their most important sin- 
gle weapon in the downfall of France, and 
one which we must learn to combat. A 
Russian guerilla leader devised one of the 
most original solutions to the problem. He 
meted out severe punishment to any mem- 
ber of his unit who said “I hear that”... 
or “I understand that” . . . unless the indi- 
vidual could say “I myself saw,” he was to 
say nothing. 

e e 

“The Indian is the best damn soldier in 
the Army,” asserts Major Leo Gilstrap, 
and he ought to know for he fought beside 
them in the last war, taught them at Okla- 
homa Military Academy in peacetime, and 
has 2000 of them under his command now. 
They are undoubtedly the best bayonet 
fighters, and are unexcelled riflemen also. 
At scouting and patrol work, the Indian 
excels because of his acute sense percep- 
tions and uncanny ability to move accu- 
rately in unknown terrain even at night. 


We might mention that most of the 
Indians under Major Gilstrap are college 
graduates, and nearly all have been to 
high school. One of the favorite stories 
told by his troops concerns a lady radio 
program arranger visiting the camp to ask 
a group to sing Indian songs. Needing 
background material, she explained her 
wishes to a young sergeant in words of one 
syllable and sign language. The sergeant, 
an outstanding English scholar, replied, 
“Madam, the easiest way for me to explain 
our Indian songs is to tell you they are 
similar to a series of progressions in Chau- 
cer’s ‘Canterbury Tales.’ ” 
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Upham, 
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UR Christmas magazine cover bears the benign countenance of Dr. Upham. 

His long and distinguished service in the national field of medical education 
and organization has made him a well-known figure indeed, and the facts of his 
career are a more or less familiar story. For all of this, maybe you don’t know what’s 
“behind the initials”. We’re informed on his eminent authority they stand for 
“John Howell Janeway”, and that this plenitude of cognomen arises from the fact 
that he was born on his uncle’s birthday, and named for him. The original initial- 
bearer was a colonel in the army medical corps, and the associated facts all motivated 
his nephew in the choice of his career. 

Dr. Upham studied medicine at the University of Pennsylvania, graduating in 
1894, then as an intern at Johns Hopkins, had a coveted privilege, spending two 
years under the influence of the four great medical leaders of the time: Osler, Kelly, 
Halsted and Welsh. 

He came to Columbus, Ohio, in 1896, and soon became identified with its siti 
education. When he started as an instructor at Starling Medical college, it was the 
beginning of a lifetime academic partnership. He was a professor of medicine when 
Starling merged with Ohio Medical university ‘about 1907 . . . remained there 
when the school was taken over by Ohio State university in 1914. In 1927 he rose 
to dean of its College of Medicine, and just last year was retired as dean-emeritus. 
In his position, he was also director of University hospital, and active in hospital 
affairs. He now heads the Ohio Hospital association. 

Dr. Upham’s interest in medical organization is of long standing. He has served 
as president of the local Academy of Medicine, and was for seven years the secretary- 
editor of the Ohio State Medical association—its president in 1913, and chairman 
of its Legislative committee for 25 years. His association with affairs of the A. M. A. 
is of similar standing. After 10 years as delegate, he was on the board of trustees 
for 12 years, then became president in 1937. 

Another organization which owes much to long-time affiliation with this desi 
figure is the state medical board, of which he has been a member since 1913. For 
several years he also rendered valuable service to the National Board of Examiners. 

Last May, Dr. Upham was made chairman of the board of directors of the 
Planned Parenthood Federation . . . sees its purpose as “essentially a medical matter, 
to be considered from the viewpoint of better health for mothers and children solely”. 

One of Columbus’ veteran physicians, Dr. Upham has practiced since 1896, 
serving chiefly, for the past 20 years or so, as a consultant in internal medicine. 
He took a year off once, to study in Leipzig, Berlin and Prague. 

Scholar, educator, leader . . . he has a great feeling for the humanities, and a 
keen and durable sense of humour. He was born August 12, 1871 in New Jersey 

. refers to it as the “dark secret of his life”, points to the advantages of his birth- 
place as considerable, having met and become inured to the mosquitoes of that state. 

Dr. Upham casts a sturdy vote for the Republicans. 
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As the nation’s stockpile of crude 
rubber goes down . . . so dwindle 
civilians’ chances for obtaining rub- 
ber hot water bottles, ice bags, 
gloves, tubing and such. So—‘“Re- 
pair and take good care of what you 
have” is the gist of Rubber Director 
William M. Jeffer’s advice to hos- 
pitals, doctors and nurses. 


HE WPB rubber experts say it’s often 

possible, by proper treatment, to extend 
the useful life of rubber items by 50%. Rub- 
ber gloves, for instance, deserve proper ster- 
ilizing procedures. Several hospitals have 
reduced the number of gloves used per opera- 
tion from an average of three or four to less 
than one—simply by reducing the period of 
exposure in the sterilizer from 30 to 15 
minutes. 

Most hospitals are already “pampering” 
their precious rubber goods, but in any case, 
youll profit by noting these suggestions by 
the WPB Conservation Division . and 
putting them into operation: 

1. Clean and dry rubber goods thoroughly 
before storage. 

2. Store in a cool, dark and dry room, 
away from sources of heat. 

3. Lay rubber articles flat when storing, 
allowing them to assume their natural posi- 
tion. Rubber under a permanent strain loses 
its life and will set up a deformation which 
may cause it to crack. 

4. Handle rubber goods carefully and 
avoid puncturing with sharp instruments or 
finger nails. 

5. Wash with soap and water or alcohol 
as soon as possible after contact with oils, 
greases and solvents. 

Rubber’s greatest enemies are the last men- 
tioned, together with sunlight and heat. The 
ultra violet rays cause rubber to oxidize, ex- 
cessive heat makes rapid deterioration. Vege- 
table, cottonseed and mineral oils, greases, 


10 


Be Good to Rubber Goods 


turpentine, gasoline, chloroform and naphtha 
cause swelling and softening, make rubber 
more susceptible to mechanical damage. 

As a matter of fact, surgeons’ rubber gloves 
usually go into the discard not because of 
rubber deterioration, but because of tears. 
cuts or punctures. Insist that gloves be put 
on and removed carefully, and caution all 
wearers to avoid cutting or puncturing with 
finger nails . . . surgeons who, after an opera- 
tion, literally “rip” gloves off their hands 
must be made to realize that such a practice 
is highly wasteful during the present emer- 
gency, says the WPB. Gloves should be rinsed 
in cold water after use, and before removing 
them. 

Before sterilization, they should be washed 
and scrubbed with a brush, soap and water. 
Care should be taken to see that all traces of 
soap are removed after washing. If gloves 
have been used in greasy or oily substances, 
they should soak for 15 minutes in a good 
grade of commercial acetone. 

Gloves should be tested for leaks by filling 
with water under slight pressure, rather than 
air under pressure. After they are powdered 
evenly on both sides with talc, they should be 
allowed to dry, away from any form of in- 
tense heat. 


Special Precautions 


When the glove cuffs are turned back, a 
pad of gauze, muslin, or crinkly paper should 
be inserted between the wrist surfaces of the 
glove as the fold is made, so as to permit 
free entrance of steam to contact these folded- 
over surfaces. A similar pad inserted in the 
hand of each glove, as far as the fingers, will 
permit steam to contact the inner walls of the 
glove more easily. 

Each pair of gloves should be placed in a 
muslin envelope or wrapped in paper without 
crowding, and the glove packs arranged for 
sterilization so that none of them are pressed 
tightly together, nor anything is placed over 
them which will interfere with steam con- 
tact. Steam sterilization requires not only 
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the heat of the steam but also the moisture. 

Because of the high quality of rubber used 
in them, it is particularly necessary that rub- 
ber gloves be repaired where possible. Cuts, 
tears and punctures, if not too large, can be 
repaired by applying a patch of thin sheet 
rubber with a general purpose rubber cement. 
Here’s where you can make good use of the 
cuffs of your discarded gloves. Otherwise, 
thin rubber sheeting may be obtained for this 
purpose. Emergency repairs can frequently 
be made by using adhesive plaster. 


Rules for Patching 


It’s desirable to have the patch extend 
about one-half inch above the damaged area. 
For very small holes or punctures not more 
than a quarter of an inch overlap is neces- 
sary. The patch will be less likely to be 
removed if the glove is turned so the patch 
is applied on the inside. When properly 
patched with rubber cement, gloves will with- 
stand sterilization satisfactorily. 

The directions given for patching rubber 
gloves will also apply to hot water bottles and 
ice packs. Take care to dry the rubber sur- 
face thoroughly before making the repair, and 
if the articles can be turned inside out, apply 
the patch to the inside. The rubber in such 
flat rubber goods is usually thick enough to 
be repaired with inner tube patching mate- 
rial, or rubber from old discarded bottles. 


Molded Rubber Goods 


The water used in a water bottle should 
in no case have a temperature higher than 
140° F. Boiling water ages the rubber pre- 
maturely. A water bottle should be filled to 
two-thirds capacity with hot water. The bottle 
should then be squeezed to expel the air in 
the bottle and the stopper inserted. There 
should be no air in the bottle when in use. 

Punctures to water bottles would be greatly 
reduced if the bottles instead of being pinned 
in cloth before applying to the patient’s body 
were placed in a bag fitted with drawstrings. 

Ice for throat collars and ice caps should 
be chopped into fine pieces before and not 
after it is placed in the bag. 

The metal shut-off device on the tube of a 
syringe or enema bag should not be left 
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clamped down. This will weaken the tubing 
at this point and frequently cause the two 
inside surfaces to stick together. The shut-off 
valve should be moved to different points on 
the tubing to prevent creating a permanent 
dent at any one point. 

After use, these items should be thoroughly 
drained and dried. If an antiseptic or other 
solution has been used, they should first be 
rinsed out with clean warm water. Before 
storing, they should be inflated so that the 
sides will not stick together. 

Clean and rinse rectal tubes thoroughly and 
then boil for two minutes. Stomach tubes 
should be rinsed and thoroughly cleaned and 
then soaked in a 5 per cent solution of cresol 
for one hour. 

Clean tubing as soon after use as possible, 
and when storing allow them to assume their 
natural position. There should be no sharp 
bends or kinks. 


Rubber Sheeting 


Rubber sheeting should be washed with 
soap and warm water, thoroughly rinsed and 
then cleaned with a 5% solution of cresol. 

When it is not being used, cover evenly 
with talc and roll on a tube. Do not fold as 
this material has a tendency to deteriorate at 
the line of folding. 


Michigan to Train Industrial 
Physicians 

Many members of the Medical Corps were 
recruited from industrial medicine 
where the need for them is more acute than 
ever. 

To train physicians needed for replace- 
ments in this field, Michigan is developing a 
practical three weeks’ training program, to 
be given in Lansing. 

The first week’s work will cover preventive 
aspects, the second will be devoted to field 
work, visits to industrial plants to investigate 
occupational hazards and their control. The 
third week will be occupied with observation 
of working methods in full-time medical de- 
partments. 

Such a course, it is believed, will appeal 
particularly to those interested in administra- 
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tion, toxicology and preventive medicine. No 
charge is made for instruction, but physicians 
will of course pay their own living expenses. 

The training will be given and supervised 
by the Bureau of Industrial Hygiene of the 
Michigan Health Department. Cooperating 
agencies are the Procurement and Assignment 
Service, the Social Security Agency, the 
A.M.A. and the Michigan State Medical So- 
ciety. 

Hospitals and the Intern 
Situation 


With hospital staffs depleted, internships 
limited to one year, and the number of resi- 
dents reduced by at least one half, a liberal 
besprinkling of interns would brighten up 
the Christmas tree for most hospitals this 
yuletide. 

However, hospitals must cooperate in main- 
taining an equitable and uniform distribution 
of interns in relation to clinical and educa- 
tional needs, affirms an article in the Dec. 5 
issue of the A.M.A. Journal. “Abuse of the 
use of interns by self-seeking hospital ad- 
ministrators might attract the attention of 
military authorities and lead indeed to an 
attack on the policy of deferment which now 
makes interns available.” It is suggested that 
the ratio of house officers to patients should 
not exceed one intern to 600 annual admis- 
sions. 

Rapping “competitive bidding” for interns 
in the form of “unwarranted salary levels,” 
the article notes that “frequently such sal- 
aries are offered by those institutions whose 
educational program itself appears inadequate 
to attract a sufficient number of interns.” 

e 


Fluorine in Drinking Water 

Anemia and hardening of the bones may 
be the sequel of excessive quantities of fluo- 
rine in drinking water. More than three parts 
in a million of the substance are dangerous 
to health, Majors Joseph F. Linsman and 
Crawford A. McMurray, army doctors, told 
the Radiological Society during its Chicago 
meeting in December. 

Chicago is reported as out of the danger 
belt, while parts of Texas and Iowa are in it. 
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Physicians and Gas Rationing 


Santa, lucky Saint, can roll up mileage 
as he will, no rumours of reindeer rationing 
having yet emanated from the powers that be. 

“Without question or hesitation” physi- 
cians will be granted all the gasoline needed 
to carry out their professional work .. . 
but the doctor’s “C” book should be consid- 
ered in the light of a moral obligation, says 
an open letter to all physicians from John R. 
Richards, chief of the OPA Gasoline Ration- 
ing Branch. 

East Coast 
statistics show 
that the pre- 
ferred catego- 
ries use one 
half of the gas- 
oline consumed 

so any 
large savings in 
rubber will have to be made by this group. 

Under regulations on mileage rationing, 
physicians are eligible for preferred status 
if their essential occupational needs exceed 
470 miles a month, and if this mileage is 
needed for necessary professional services. 
Mileage to and from work doesn’t count, so 
those who conduct business from the office, 
as many specialists do, are not “preferred” 
(A.M.A. Journal, Oct. 31). 


Science Falls Behind in France 

France has lost more than her fleet and 
her freedom. She has lost her place as one 
of the world’s leaders in science, the pinnacle 
on which she was placed by Pasteur, Curie 
and other history makers. 

A recent United Press report says that 
laboratory work has become almost unbe- 
lievably difficult, and France is now believed 
to be at least five years behind the U. S. in 
scientific progress, due to the impossibility 
of maintaining communication with research 
bodies, the scarcity of materials, and the 
difficulty of doing constructive work under 
war conditions. 

Chemicals are rare, and all precious metal 
salts bring their weight in metal . . . or are 
not delivered. Laboratory glassware is al- 
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most unobtainable. Specialized instruments 
are scarce, optical precision instruments are 
no longer manufactured in France, small elec- 
tric motors and refrigerators cannot be found. 


Dr. Caldwell Resigns 


Mr. Harry C. Phibbs, Editor 
HOSPITAL TOPICS AND BUYER 
43 East Ohio Street 

Chicago, lilinois 

My dear Mr. Phibbs: 

At the annual budget meeting of the Board 
of Trustees of the American Hospital asso- 
ciation held today in Chicago, Dr. Bert W. 
Caldwell submitted his resignation as Execu- 
tive Secretary and as Editor of “Hospitals.” 
Reaching the age of sixty-eight, he expressed 
his desire not to be considered for reappoint- 
ment, preferring to be free to devote his time 
to special projects and to his farm in Shir- 
land, Illinois. As you know he has completed 
fifteen years as Executive Secretary of the 
organization and he has been the Editor of 


It's an auspicious moment as the Most Rev. Edmond Heelan, Bishop of the diocese of Sioux City, 
Iowa, turns the first spadeful of dirt that started construction, some months ago, on the new five- 


story addition to St. Joseph’s hospital. 
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“Hospitals” since its establishment seven 
years ago. 

Informed as you are of the affairs of the 
Association, it is unnecessary for me to 
remind you of the many instances of sig- 
nificant contribution to the welfare of hospi- 
tals which Doctor Caldwell has made through 
the Association’s activities, as well as to the 
expansion of the program, membership and 
organization of the Association during his 
administration. Moreover, this time and this 
message could not adequately offer appropri- 
ate tribute to these accomplishments. 

With a deep feeling of appreciation to 
Doctor Caldwell for his many years of loyal 
and devoted service, the Board of Trustees 
accepted his resignation to take effect upon 
the appointment of his successors. 

Would you be kind enough to publish this 
letter in the next issue of your magazine that 
your readers may be informed as prompily 
as possible of these facts? 

For the Board of Trustees, 
JAMES A. HAMILTON, Pres. 


13 


ier 


| 


Christmas in Flannelgraph 


i SOME areas this year, the usual blaze of 

Christmas lights is subject to dimout—a 
sign of the times. Santa’s whiskers are defi- 
nitely “Made in America,” some of the most 
welcome messages have foreign postage. Yes, 
in certain ways, it’s a different sort of Christ- 
mas. But this year, unchanged, just like the 
last one and the ones before . . . all over 
America, the same Christmas story is having 
its annual re-telling. . . . 

The youngsters at Shriners’ hospital for 
crippled children, in St. Louis, are doing the 
Three Wise Men in flannelgraph version, and 
other tales traditional to the season. Scrooge 
and Tiny Tim are of course having their an- 
nual “workout.” The Christmas Carol caste 
and the pageant players are obliged, perforce, 
to give separate performances . . . chickenpox 
has chosen this inconvenient season to de- 
scend, says Miss Frances Hartt, teacher in the 
hospital school. 

At the St. Louis convention perhaps you 
saw this hospital’s flannelgraph exhibit. The 
flannelgraph is a form of dramatic presenta- 
tion. The stage is a flat wall board, against 
which dramatis personnae, props and scenery 
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—all cutouts of flannel—are placed. The 
lines, explanatory passages, accompanying 
music and “scene shifting” are done by the 
children. 

“The play’s the thing” of course, as the 
first step in flannelgraph drama. Then play- 
ers, props and scenes are traced from paper 
patterns made by the children on the smooth 
side of Canton flannel, by pressing hard 
enough on the pencil to cut through the pa- 
per, making an impression on the material. 
The pictures are colored with crayolas, then 
pressed on the wrong side with a moderately 
heated iron. ; 

The children’s repertoire is not limited to 
Christmas drama . . . they do Hansel and 
Gretel, The Three Pigs, Red Riding Hood, 
Evolution of the Flag, and others, with much 
vim. But of all presentations, the Christmas 
Carol is the most popular, and of all roles, 
that of Scrooge is the most coveted among 
these junior Thespians. By some strange irony 
of circumstances, a particularly talented lad 
who does most of the character drawing and 
stage designing is usually back in the hospital 
for Christmas, but has always had to go home 
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before seeing his own pictures in action. 

To Tiny Tims in bed, or Tiny Tims on 
crutches, flannelgraph drama is spellbinding 
entertainment. On the educational side, it 
develops expression, both vocal and manual, 
stimulates ideas as to color combinations, 
perspective, proper balance in arranging 
backgrounds. 


War’s Mental Effect on Youth 


The psychiatrists have been having some 
disagreement among themselves as to the 
probable mental effects of military service on 
the 18 and 19-year-olds. 

“Devastating” was the verdict of Dr. 
Thomas V. Moore, professor of Pyschiatry 
at Catholic university, and Dr. Nolan D. C. 
Lewis, former clinical director of St. Eliza- 
beth’s hospital. 

Latest volley on the counter side is from 
Dr. C. Charles Burlingame of the Neuro- 
Psychiatric Institute of the Hartford Retreat. 
He speaks not only for himself, but ten of 
the country’s leading psychiatrists in opining 
that: 

“Such statistics as are available indicate 
that the incidence of mental breakdowns is 
no greater in the 18 and 19-year age group 
than in the older group. If anything, it is 
somewhat less. It would seem to us that the 
proposal now before the American Congress 
does not unduly compromise the future mental 
integrity of this particular age group or of 
the nation.” 

e e 


Nurses and the Wage 
Stabilization Law 


Professional Nursing, which has sought 
legal opinicns on the “Wage Stabilization 
Law”, as related to nursing, reports that in 
the opinion of counsel, as delivered Nov. 4, 
1942: 

“The fees charged by private duty nurses 
have not been limited under the rules and 
regulations promulgated to date. 

“Nurses employed by a hospital or other 
institution come within the law if the employ- 
ing hospital or institution has more than eight 
employees in all. When there are more than 
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eight employees, it would be necessary to ob- 
tain the ‘prior consent and approval of the 
National War Labor Board’ in order to make 
adjustments of salaries of nurse employees. 

“It is pointed out, by counsel, that there 
are a number of exceptions to the above gen- 
eral rule which have to do, for instance, with 
individual promotions or reclassifications, 
merit increases within established rate ranges, 
and the operation of an established plan of 
wage increases based on length of service.” 

However, says Professional Nursing, the 
attorneys believe that it is impossible at this 
time to give a general opinion with regard 
to the effect of the various exemptions. It is 
thought that in the future, many points of the 
law will be clarified by further rules and 
regulations. 

e e 

Former Lindbergh Home:  - 
Venereal Hospital 

The former Charles A. Lindbergh home in 
Hopewell, N. J., will become a hospital and 
rehabilitation center for women infected with 
venereal diseases. The state accepted the home 
as a gift more than a year ago. 


What Do YOU Say? 


1. What famous physician in the 
course of his research in blood trans- 
fusions is credited with first matching 
blood types? 


2. When did an Act of Congress 
first provide a section to be set aside 
on ships for the sick and wounded? 


3. What per cent of his total blood 
volume does a donor contribute? 


4. What hospital supt. went to bed 
for a leg fracture once, and so im- 
proved his lung condition that his 
example is credited with initiating 
the bed cure for tuberculosis later 
adopted at a famous sanatorium? 


5. What surgeon to a famous his- 
torical figure discovered the process 
of making soda from common salt? 


(See Page 27) 
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DENTAL SERVICE IN HOSPITALS 


VEN in time of war, we are urged to 

“Plan for Peace”. Ante bellum, hos- 
pitals’ responsibilities will undoubtedly in- 
clude a more careful consideration of provid- 
ing dental service. 

This type of service has a decided educa- 
tional value in bringing medical and dental 
professions together, points out the official 
“Manual on Dental Care and Dental Intern- 
ships in Hospitals” recently prepared by the 
A.H.A. Council on Professional Practice. 

Medical, dental and nursing students could 
all benefit from instruction and observation 
in such a department. It would provide facil- 
ities for much needed medical-dental research, 
also statistical data on economic and health 
insurance problems. It might reasonably be 
expected to make contribution in diagnosis, 
treatments, prevention, public health educa- 
tion. And finally, continues the bulletin, by 
virtue of the many economies which central- 
ization and efficient administration make pos- 
sible—the hospital dental department is the 
local channel by which low cost dental serv- 
ices of high standard can be made available 
to the public. 


A Growing Demand 


“In the past, hospital authorities, with a 
few notable exceptions, have been slow to see 
the full contribution to be made by such a 
service. However growing recognition of the 
far-reaching effect of dental conditions on the 
part of health authorities and the general 
public . . . is rapidly making it obligatory 
for a first-class hospital to consider an effi- 
cient dental department as an essential of its 
organization. Although relatively expensive to 
operate, it should find a place with other spe- 
cial departments”. 

While recommending that such facilities be 
provided in all hospitals, the committee re- 
port agrees that in many cases the depart- 
ment will have to be small. (More than half 
of the hospitals belonging to the A.H.A. have 
less than 150 beds). However, facilities may 
be increased as demands for service grow. In 
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those institutions whose financial limitations 
prohibit establishment of a dental department 
as outlined, appointment of a dental consult- 
ant is urged as advantageous. 

In general, the standard that should prevail 
is that which provides an adequate, efficient 
and economical service according to the hos- 
pital’s individual needs, and comparable to 
that rendered in its other services. 


Minimum Defined 


A minimum hospital service would em- 
brace examination, consultation and dental 
treatment only as absolutely necessary for the 
welfare of the patient’s health. 

Defining some standards for personnel and 
organization, routine procedures, records and 
such, the manual suggests that the dental de- 
partment should be organized and function 
as a complete and separate unit, on a similar 
basis to other departments. It should be cen- 
trally located, have a separate waiting and 
retiring room if possible, and preferably, its 
own radiographic equipment. 

The prime essential is quality of personnel, 
and the standard for qualification should be 
comparable for that demanded for staff mem- 
berships in other departments. This service 
should be under the direction of a Director of 
Dental Services with a dental degree. 

Applicants for staff appointments should 
meet agreed requirements, and their appoint- 
ment recommended by the Director of Dental 
Services for presentation to the hospital 
board, through the staff executive committee, 
for final acceptance. It is suggested that staff 
members be appointed for a one-year term, 
with provision made for reappointment. 

Staff titles, if used, should indicate the 
member’s relative position on the staff, also 
the particular branch of service with which he 
is identified. The following, as used in the 
dental service of one of our best organized 
teaching hospitals, are illustrative: 

Director of Dental Services; Attending Ex- 
odontist; Attending Periodontist; Attending 
Prosthodontist; Attending Dental Surgeon; 
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Associate Attending Dental Surgeon; Dental 
Intern; Dental Consultant to the Department 
of Radiology; Permanent Staff Nurse. 

A registered nurse, who has taken the rec- 
ognized course in dental nursing, would be an 
ideal permanent staff nurse. 

If there should be a dental intern attached 
to the department, it is believed that in his 
selection, best results will be gained not 
through competitive examinations, but by 
making appointments based on recommenda- 
tions by the deans of dental schools, or by a 
committee appointed for this purpose. Size 
and type of hospital and educational oppor- 
tunities should be the basis to decide remu- 
neration. It is suggested that: 

1. The intern or resident shall be a grad- 
uate surgeon. 

2. That he shall be responsible to the Direc- 
tor of Dental Services, to the Intern commit- 
tee, and to the Chief Resident for perform- 
ance of all assigned duties, and to the Hospital 
Administrator in matters of discipline. 

3. Terms of service shall be similar to 
those for interns and residents in other serv- 
ices, and they shall enjoy the same general 
privileges as medical interns. 

4, Except in extreme emergency, the intern 
is not granted leave of absence or vacations. 

5. The intern or resident shall regularly 
satisfy the director regarding his knowledge 
of current dental literature, especially as it 
concerns histology, pathology, bacteriology, 
surgery, medicine and hospital services. 


Special Nurses Required 


As for using hospital trained nurses in the 
dental department . . . if this is done, they 
should be given special instruction, declares 


_the manual, since “training in general nursing 


is not of the type to prepare them as dental 
assistants, except in surgical procedures. For 
more efficient service, it might be better to 
employ dental hygienists, or dental nurses.” 
The following fields are suggested for den- 
tal research: focal infection in relation to 
medicine and surgery; acute infection of 
dental origin; fractures of maxilla and man- 
dible; oral manifestations of all diseases. 
Here are recommended rules and regula- 
tions for the detal department, indicating 
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something of the suggested scope of its func- 
tions and working methods: 
1. The Director of Dental Services shall be con- 
sulted on all matters other than routine procedure. 
2. Ward patients admitted to the hospital shall 
receive dental examination as soon as possible after 
admission. 


3. All accidents in operating, untoward sequelae, 
conditions requiring major oral surgery and all other 
conditions of rare occurrence or of special patho- 
logical interest, shall be reported to the Director. 

4. All requests for consultation from other services 
in the hospital shall be transmitted to the Director 
who shall decide upon the course of action to be 
taken. 


5. All cases shall be charted on special dental 
forms. Medical diagnosis, dental diagnosis, treat- 
ment and postoperative results shall be clearly 
shown. These forms will provide statistics so neces- 
sary in evaluating the services rendered, especially 
in regard to the problem of oral focal infection. 

6. All patients admitted for treatment are required 
to sign a consent to operation form for any opera- 
tion other than simple extraction. In the case of a 
minor, the signing of a permit for any operation by 
a parent or guardian shall be compulsory. 

7. All patients presenting with a fracture of the 
mandible or maxilla shall be admitted and have 
complete skull radiograph taken as soon as possible. 
A member of the surgical staff shall be called in as 
consultant. Special diet and instruction in oral 
hygiene shall be carefully explained to, or ordered 
for, the patient. 

8. Gold or other precious metals in fillings or 
prosthetic appliances that are removed from the 
patient’s mouth must not be disposed of but must be 
returned to the patient and a receipt obtained. 

9. A staff member shall not accept any fee or 
remuneration from non-pay patients nor shall he 
attempt to induce patients to come to his private 
office for treatment. 

10. In the case of hosp.talized patients, no treat- 
ment shall be undertaken without the consent of the 
physician in charge. 

1l. Patients attending the pre-natal clinic shal) 
receive a most comprehensive diagnosis. The removal 
of pulpless or infected teeth shall be advised when 
necessary in order to place the mouth in a healthy 
state with due regard to the patient’s condition. In 
cooperation with the medical and obstetrical services, 
the patient shall be given instruction in oral hygiene 
and diet as it concerns the dental tissues. 

12. Patients presenting with oral manifestations 
of systemic diseases, or with a lesion of unknown 
origin, shall be referred to the medical services for 
consultation. 

13. Out-patients presenting for free dental treat- 
ment, who it is felt can afford to retain the services 
of a private dentist, shall be referred to the social 
service department for further interrogation. 
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Native nurses 
trained by Dr. Gor- 
don Seagrave, he- 
roic American mis- 
sionary, were 
obliged to help as 
stretcher - bearers 
too, during the in- 
vasion of much- 
bombed Burma. 
(Below). 


ood Will 


TO MEN... 


U. S. nurses as they pass in review in the “Land Down Under.” 


Pause that refreshes ... in a tent mess hall, the Libyan desert. 
Z 


Photos by Press 
Association, Inc. 


A Red Cross canteen furnishes coffee to the A.E.F. stationed in Nestor Ireland. 


ECEMBER 25 reminds us of last year’s December 7 

. ... its associated events and their consequences 

to the people of many lands. To too tragic many of the 
earth’s populace this Christmas, the most welcome gift 
would be simply relief from hunger, surcease from pain. 
These scenes show the conditions under which medical 
and hospital workers all over the world are striving to 
meet the challenge and give the mercy-gift. 


ae fo Volunteer nurses of St. John’s Ambulance division, Bombay; stage an air raid drill. 
om if 
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HODGE PODGE 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


by 
HARRY C. PHIBBS 


A N OLD gentleman in England asked me 
how large was the lake in front of Chi- 
cago—this Lake Michigan? 

I told him it was about as large as all Ire- 
land. The old gentleman bloated up, splut- 
tered and then muttered about a “damned 
Yankee liar”—there couldn’t be a lake as big 
as that. 

I didn’t dare tell him about Lake Superior, 
which is larger than Michigan, about as large 
from tip to toe as from from Land’s End to 
John of Groats. Had I done so, the fine port- 
crusted old gentleman might have grabbed 
his sabre from the wall and smote me from 
brow to chin. 


Superior is the “Sea of Sweet Water.” The 
largest body of fresh water in the world. 
When the early French explorers first saw it 
they thought it was the ocean on the other 
side of which they would find China. Jean 
Nicolett, who started his exploration in a bark 
canoe, carried with him a Chinese ceremonial 
robe in which to make dignified landing 
when he found the mandarins, but the only 
people who saw it were the Indians. 

Although Superior was found by the French 
before some of the other Great Lakes were 
explored, most of the shoreline and the land 
behind is as wild a forest land today as it was 
when Father Hennepin, Radisson and Groseil- 
liers paddled up the Mississippi to see this 
great lake. They had French trading posts on 
Superior before Chicago’s Fort Dearborn was 
built. 

Champlain sent a sturdy young woodsman 
named Brulé to live with the Indians and 
learn their language and customs. He was the 
first white man to look at the falls at the foot 
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of the lake. These were named by the Jesuits, 
the Rapids of St. Mary—the Sault Ste. Marie. 
These rapids were the barrier to ships, the 
bottleneck of lake navigation. There was a 
Chippewa village here, but when a rumor of 
copper struck the white settlements and sent 
bushwhackers prospecting, the village beside 
the rapids of St. Mary’s became a rip roaring 
frontier settlement with wooden rails over 
which the boats were dragged by oxen. 


They found copper in the Superior coun- 
try, big hunks of it lying on top of the 
ground, mines of it underneath. Wise old 
Benjamin Franklin had heard rumors of this 
copper wealth, and so arranged that the inter- 
national boundary was run through Pigeon 
river, thus leaving the bigger southern half 
of the lake and Isle Royale inside the United 
States. 

But copper was not all the story. The sur- 
veyor William Burt saw his compass needle 
spinning, and found iron ore. George Stutz, 
who combined surveying with bushwhacking, 
found mountains of iron ore and set out the 
first of the town of Duluth. 

The white winged schooners appezred on 
the lake to carry cargoes of lumber and bands 
of emigrants, to be followed by the Walk-in- 
the-Water, the steamboats, all busy fighting 
the storms of Superior in the months when 
the ice was out. But winter clamps down 
early in that country, and it is late spring 
when the ice breaks up. 


The call of the machine age for its iron ore 
could not long tolerate the ship barrier of the 
rapids, and then locks were built at the Soo. 
Now, where once the Chippewa village of 
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bark huts lived by fishing the rapids, there 
passes every day of the navigable season more 
ship tonnage than passes any other spot on 
earth, much more than through the Suez 
Canal—long ore and wheat-carrying freight- 
ers that are loaded at incredible speed with 
ore at Duluth, with wheat at Fort William. 

But still when winter sends its first storms, 
the boats race to beat the ice that stills the 
turbulent waters and brings the cold silence 
to the forest spaced by log cabin settlements 
and Indians’ camps. The forest where still 
the moose roams silently. 


You can’t drive around this great lake, for 
no road girdles it, but you can see it at many 
places of magnificent scenery, the Soo itself, 
the Apostle islands, but best of all starting out 
from Duluth, the hilly town where so many 
shops sell outdoor clothes and gear. From 
here a splendid road runs north hugging the 
rocky shore line up to Grand Marais—the 
grand marsh. In to the left is the Arrowhead 
country, a maze of lakes and waterways 
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where the canoe is the means of transporta- 
tion and where the wilderness lover can 
spend weeks on end, fishing and camping out- 
side the bounds of civilization. 

Beyond Grand Marais, you come to the 
Pigeon river, the boundary, making the 
point where Alexander Mackenzie started his 
great traverse to Great Slave lake and the 
Arctic. 

When you cross the Pigeon river, you are 
in Canada on a good road that is closely 
hemmed by the forest, and that brings you to 
the thriving towns of Fort William and Port 
Arthur. Then if adventuring you would go, 
you can outfit for a trip up to Nipigon where 
the Indian guides will show you fishing and 
hunting to warm the heart of a Waltonian or 
Nimrod, and where you can find the bush- 
whacking prospectors roaming the banks of 
the rivers and finding gold. 

The Gitche Gumee—the Chippewa call it 
“mysterious and mighty sea.” One of the 
wonders of America, and something worth a 
lot of travel to look at. 
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PRESCRIPTION PAD 


Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 


New Vaccine Toxoid Combination 
For Common Cold Prophylaxis 


The National Drug Company has an- 
nounced the introduction of Common Cold 
Vatox, a combination of vaccines and toxoids 
for the prophylaxis and treatment of the 
Common Cold. 

According to the research laboratories of 
the company where investigations and re- 
search on the product have been underway 
for a long time, the effective agents in Com- 
mon Cold Vatox exert a synergistic action and 
result in a more stimulating treatment than 
when either the toxoids or vaccines are used 
alone. 

Available in 6 cc. vials, each vial contains 
enough material for the immunization of two 
individuals. Because of its increased efficacy, 
the quantity of Common Cold Vatox per 
dose is smaller than is customary, although 
the number of doses necessary for treatment 
is comparable to those required with the use 
of ordinary cold vaccines. 


For Menopause Symptoms 


In a recent study by Freed and Greenhill, 
a series of 44 women displaying menopausal 
symptoms were relieved for periods of 3 to 
14 weeks by the injection of an aqueous sus- 
pension of 5 mg. of estrone once a week for 
weeks. 

Abbott’s Estrone Suspension is pure crystal- 
line estrone suspended in water, and held in 
suspension by acacia. The aqueous medium 
should prove particularly advantageous in 
those patients who have manifested allergic 
sensitivity to some constituent of the oils com- 
monly used as vehicles for estrone and other 
estrogenic substances. 

Estrone Aqueous Suspension is indicated in 
the treatment of menopause patients who re- 
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quire a rather prolonged course of injections. 
A dose of 2 to 4 mg. (20,000 to 40,000 In- 
ternational units) may be injected twice 
weekly in the more stubborn cases. In many 
instances, the dose may be gradually reduced 


to 1 mg. or less, or the intervals between ~ 


injections may be lengthened. As in all re- 
placement therapy, the dosage schedule must 
be adjusted for each individual. 

Abbott’s Estrone Aqueous Suspension is 
supplied in 1 cc. ampoules of 2 mg. (20,000 
International units), in boxes of 3 and 25 


ampoules. 
e e 


Vitamin A in High Dosage 

The therapeutic dosage of Vitamin A is 
often many times the prophylactic dosage. It 
is advisable, therefore, in actual treatment 
of deficiency of Vitamin A, to administer the 
vitamin in concentrated, easily administered 
form. 

White’s Oleo-Blend Vitamin A Capsules 
offer the answer to the problem. Each small 
capsule contains 25,000 U.S.P. units of nat- 
ural Vitamin A derived from fish liver oils. 
This natural form of the vitamin, from nat- 
ural sources, is preferred to the administra- 
tion of the precursor, since the latter is not 
always utilized readily, especially in the pres- 
ence of disease. 

White’s Oleo-Blend Vitamin A capsules 
may be swallowed without difficulty even by 
children of school age. They are supplied in 
bottles of 25, 100 and 500. 


e 

Wartime Containers 
To save several million pounds a year of 
war-needed metals, E. R. Squibb & Sons, New 
York, are now redressing their entire line of 
dry packs in cardboard packages. Already 
Squibb Epsom Salt and Squibb Sodium Bi- 
carbonate are in the new containers, and the 
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‘FOR PATIENTS 
AND 
OPERATING 
TEAMS 


...PLUS Convenience in Sterilizing 
Bone Plates, Screws and Twist 
Drills. The combined advantages of 
the exclusive Zimmer Bone Plate 
and Screw Container have made it 


and private hospitals. Covered by 
U.S. Patents. Three complete out- 
fits to choose from, including full 
set of Sherman type or plain pat- 
tern plates, screws and drills. 


standard operating room equip- These are available with or with- 
ment in hundreds of government out the carrying case. 


The new S-M-O Stainless steel, proved to be inert and also the toughest 
material applicable for bone work, is used in Zimmer plates, screws. 


AND EQUIPMENT, WARSAW, IND. 


Catalog of informa-— WARSAW, INDIANA 
tional material on com- 
plete line of. Zimmer Please send me your new catalog on complete Zimmer line. ] 
‘Fracture Equipment. 
will gladly be sent on Name j 
right is for your con-— Address 1 
City | 
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rest of the products are coming on the market 
as fast as the laboratories can turn them out. 
Across the top of each package is a sealing 
band which reads: “Wartime Conservation 
Container—The Priceless Ingredient of Every 
Product Is the Honor and Integrity of Its 
Maker.” 


In appearance, the new containers are 
almost identical with the former metal ones. 
Same colors, same label, same design. Made 
of especially treated paper, they are lined with 
chipboard and the product itself is sealed in 
a waxpaper or cellophane bag. This arrange- 
ment makes the packages dirt-proof, moisture 
and vapor resistant, and gives protection 
against light and heat. 


Simplified Calcium Medicatio 

Calmulsion is an Upjohn product supply- 
ing a proper nutritional ratio of calcium and 
phosphorus, approximate to that of milk, 
along with adequate amounts of Vitamin D 
to facilitate the absorption and utilization of 
the mineral elements. 

Among the indicated uses for Calmulsion 
are pregnancy and lactation, and the treat- 
ment of rickets, parathyroid tetany and osteo- 
malacia. Children as well as adults like the 
creamy consistency and pleasant taste. 

Each fluid ounce of Calmulsion contains 
dicalcium phosphate, 100 grains, and Vitamin 
D, 2700 U.S.P. units. The average dose is one 
to three teaspoonfuls one or more times daily. 
Three teaspoonfuls supply approximately 8.73 
gr. (0.57 Gm.) of calcium, 6.75 gr. (0.44 
Gm.) of phosphorus, and 1,000 U.S.P. units 
of Vitamin D. 

Calmulsion is supplied in 12-ounce and 
gallon bottles. 

e 
Chicago’s Venereal Hospital 
Dedicated Nov. 9 


The government contemplates establish- 
ment of not less than 60 venereal disease con- 
trol centers, 30 of which will be in former 
CCC camps, Major General Philip B. Fleming, 
administrator of the FWA, stated Nov. 29 at 
the dedication of the new Chicago venereal 
disease hospital, now located in the old Wesley 
Memorial hospital building. 
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Institutions have already had presidential 
approval for Sarasota, Ocala and Wakulla, 
Florida; Algiers, Louisiana; McLain, Missis- 
sippi; Rush Spring, Oklahoma; Monett, Mo.; 
and Phoenix, Ariz. All of these southern cen- 
ters are to be operated for women. 

e e 


Mobile X-Ray Takes to the Air 


Lieutenant General Dwight Eisenhower 
himself recently took time off to acknowledge 
the front line medical service rendered by a 
new x-ray machine. 

So compact and speedy it can be carried 
by plane, it goes into three small cases, and 
can be set up in the field in a few minutes. 
Wounded soldiers on their stretchers are 
placed on the machine, and within 40 seconds, 
a bullet can be located by an iodine mark on 
the body, its depth recorded so the surgeon 
knows exactly where to probe for it. 

About a year ago, a large field unit requir- 
ing a tent darkroom was developed, some 
3000 of which have been delivered to the 
army, and several hundred to Russia under 
lend-lease arrangements. The new unit will 
of course make possible expert medical atten- 
tion even closer to the actual fighting lines. 

The machine was developed by Lieutenant 
Colonel Alfred A. DeLormer, of Washington’s 
army medical school, and the Picker X-Ray 
Corporation. The latter holds a telegram from 
the Lieutenant General. 


Longer Psychiatric Interviews 
for Draftees? 

Only about one-fourth of the men who will 
break down with psychiatric disorders are 
being sifted out by the present examinations 
of service men, in the opinion of Dr. David 
J. Flicker, army medical captain, as expressed 
in War Medicine. 

The neuropsychiatrists are not permitted 
enough time with each selectee to function 
efficiently, he believes, the allotted two or 
three minutes being insufficient to judge 
whether a man is normal, or the victim of 
a psychiatric disorder. 

Among suggested remedies is that state 
hospitals might make available some of their 
trained psychiatrists to aid in induction. 
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manufacturing capacity has 
been expanded so greatly during 
the past few years, that today we manu- 
facture a greater number of patterns 
than have ever been made anywhere be- 
fore of Stainless Steel. These instruments 
represent, in beauty, utility, long life and 
economy, the greatest achievement in 
the highly specialized field of surgical 
instrument design and manufacture. 
Catalogue will be sent on request. 
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bier must be no compromise in the 
quality of Surgical Instruments. This 
is the platform on which Sklar's Ameri- 
can Made Stainless Steel Surgical Instru- 
ments continue to maintain leadership 
as the finest instruments of Stainless Steel 
made anywhere in the world today. 
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Ciba Presents Portraits of 
Surgeons General 


There were six early surgeons general who 
were pioneers in establishing the medical serv- 
ices of the army and navy. Their portraits, 
by Ishmael, now hang in the army medical 
library and the new National Naval Medical 
Center at Bethesda, Md. The donor was Ciba 
Pharmaceutical Products, Inc., of Summit, 
N. J. With how many of them are you 
familiar? 

William Paul Crillon Barton, the first Chief 
of the Bureau of Medicine and Surgery of the 
Navy, 1786-1856 (standardized medical sup- 
plies, made the sick bay a hospital, and placed 
a medical library in each unit). 

Jonathan M. Foltz, Chief of the Bureau of 
Medicine and Surgery, and Surgeon General, 
U. S. Navy, 1810-1877 (contributed much 
to naval hygiene). 

Elisha Kent Kane, Medical Officer, U. S. 
Navy, 1820-1857 (in seeking a missing 
brother officer in the Arctic, added much to 
our knowledge of scurvy). 

Charles S. Tripler, Brigadier General, 
Army Medical Corps, 1806-1866 (wrote a 
manual which is still used as the basis of 
standardization of new army men). 

Jonathan Letterman, Surgeon Major, U. S. 
Army, 1824-1872 (established the first ambu- 
lance corps, which was tested during the battle 
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of Fredericksburg, and became standard prac- 
tice in the Union Army). 

Bernard J. D. Irwin, Brigadier General, 
Army Medical Corps, 1830-1917 (organized 
the first tent hospital, during the battle of 
Shiloh. It’s been a model for field hospitals 


ever since). 
e 


Please Return Gas Cylinders 

Wartime America is growing familiar with 
the “why” behind certain manufacturing re- 
strictions. In this connection, hospitals should 
remember that the steel and equipment used 
in making gas cylinders is now being diverted 
to the manufacture of bombs and torpedoes, 
and the manufacturers are carrying on with- 
out benefit of new ones. 

Gas production is ample, but to help keep 
distribution “as usual” to your hospital, Puri- 
tan Compressed Gas Corporation suggests 
that you: 

1. Order more frequently but in smaller 
quantities. 

2. Return the same number of empty cyl- 
inders as the number of full ones you order. 

3. Check your stock and return all excess 
cylinders not now in use. 


Capt. Florence MacDonald 
Now at Fort Dix 

Capt. Florence MacDonald, veteran army 
nurse who told of her escape from Bataan 
and Corregidor as one of the feature 
speeches at the A.H.A. convention, was named 
chief nurse at the Fort Dix (N. J.) Station 
hospital, a few days after her appearance in 
St. Louis. She was formerly assistant chief 
nurse of Lovell General hospital at Fort 
Devans, Mass. 

First Lieut. Mabel Stevens, who also made 
her escape from Bataan, is now in charge of a 
hospital at Camp Kohler, near Sacramento, 


California. 
e 


Army Converts Butler Sanatorium 
The army has leased the $4,000,000 state- 
owned Butler (Pa.) sanatorium and will con- 


vert it into a 1,500-bed hospital for con- 
valescent soldiers. 
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Raise Army for Food Harvest, 
Suggests Sherman Sexton 

There will be an acute food shortage in 
1943 if something isn’t done at once to assure 
an ample supply of labor for producing the 
nation’s food supply, says Sherman J. Sexton, 
head of the wholesale grocery firm. 

Great quantities of food this season have 
been left untouched where grown, because of 
the labor shortage, he told the National Res- 
taurant association meeting in Chicago Oct. 7. 
Drafting an agricultural army of men rejected 
by the army for minor defects was his sug- 
gestion for a way out of the difficulty. One 
army of 50,000 men could start in Florida 
harvesting the citrus crop, and work north to 
the wheat fields of North Dakota. Another 
could be used in the Rio Grande Valley work- 
ing north along the Pacific coast. Such armies 
could sow the fields, harvest the crops and 
work in the canneries. They could act as 
home defense units to maintain order where 
necessary, or serve in any emergency. 

Extension of rationing to include nearly all 
types of food was foreseen, also production of 
food according to nutrition standards. 

Complaint was lodged against current reg- 
ulations for food dealers “often forcing the 
sale of foods at an actual loss.” 


A.M.A. Makes Suggestions for 
Medical Speed-Up 

To help provide more medical manpower 
for wartime needs, nearly all of the medical 
colleges in the country are now on an ac- 
celerated program allowing the potential M.D. 
to complete his professional course in three 
calendar years. 

The student can be further “sped up,” so 
he'll have his degree within five years post- 
high school instead of the usual seven or 
eight, if recent recommendations are carried 
through. 

For the Duration, the A.M.A.’s Council on 
Medical Education and Hospitals is now rec- 
ommending the following, and similar resolu- 
tions were recently adopted by the Associa- 
tion of American Medical Colleges: 

1. The required premedical education, in- 
cluding satisfactory courses in physics, biol- 
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ogy and chemistry (including organic chemis- 
try) shall be included within two calendar 
years of instruction. 

2. The first year of premedical education 
shall be considered as a qualifying year for 
a medical course. At the termination of the 
first year the student, if acceptable, should be 
matriculated in a medical school. 

3. Such a matriculated student shall be 
recommended for enlistment or commission 
in the army or navy to remain in an inactive 
status during the second year of his pre- 
medical course and until the completion of 
his medical training, subject to the mainte- 
nance of adequate grades. 

4. The medical schools accepting students 
under these conditions will in no way jeopard- 
ize their status with any accrediting agency. 


American Hospital Supply to Move 

The American Hospital Supply Corpora- 
tion has purchased the four-story concrete 
building owned by The Toy Tinkers, Inc., 
in Evanston, IIl., and upon expiration of their 
present lease, will move to 2012 Ridge Boule- 
vard, from their present offices in the Mer- 
chandise Mart. 

The move is necessitated by the tremen- 
dous growth of this firm, which is well 
known to hospitals for its manufacture and 
distribution of supplies, as the pioneer in 
handling intravenous solutions, and for its 
handling of products used for blood banks, 
transfusions and plasma. They are prime 
contractors in supplying the latter to the 
Army, Navy and many government agencies. 


Here Are Your Answers 
(See Page 15) 
l. Dr. Ludvig Hektoen, of the Chicago 


Tumor institute, this year’s winner of the 
A.M.A. Distinguished Service medal. 


2. In 1799. 5 
3. A pint: less than 10% of the total. 


4. Charles Ralph Armstrong, recently de- 
ceased head of Trudeau sanatorium, be- 
lieved to have been responsible for Dr. 
Trudeau's adoption of bed rest therapy. 


5. Nicolas Leblanc (born 1742) surgeon 
to the Duke of Orleans. 
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FACTS ABOUT FOOD 


General news about research facts, and 
what’s going on in the field of nutrition. 


Anent Food Tables and 
Streamlining 


Rotund St. Nick, studying the calory list, 
is on the. right track for help in some neces- 
sary streamlining, but perhaps he should 
“take with a grain of salt” the literature he’s 
taking time out to consult. 

At any rate .. . a recent article in Canadian 
Public Health Journal points out that consid- 
erable discrepancy 
is found between 
different tables on 
nutritive values, and 
questions whether 
the composition in 
the best set of tables 
approximates that of 
the food actually 
eaten by a given 
family. Mineral 
content of vege- 
tables, for instance, 
is dependent on the soil in which they grow. 

When Dr. A. J. Slack, dean of the Faculty 
of Public Health, University of Western On- 
tario, London, compared analytically deter- 
mined values for calories, protein and fat of 
20 different meals, with those secured by cal- 
culating from the food tables of the Canadian 
Council on Nutrition, he found good agree- 
ment in the case of calories, only fair agree- 
ment for protein, and a definite discrepancy 
in fat. 

It is suggested that calculated values for fat 
intake in recent surveys are probably too 
high, while those for carbohydrate are per- 
haps too low. 

Deviation of differences between calculated 
and actual values for individual meals are so 
great, that at least 20 meals should be used 
to secure an average food intake, suggests 


the author. 
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Taro, Again 


Again comes evidence of the virtues of 
taro, root vegetable eaten in the Hawaiian 
Islands. A Los Angeles physician recom- 
mends it as a substitute when infants are 
sensitive to cow’s milk and cereals. 

Dried taro (called popo meal) is mixed with 
clear gelatin, corn syrup, calcium gluconate, 
olive or other vegetable oil, salt and water. 

The resulting concoction is Vitamin C- 
deficient, but has all the Vitamin B Complex 
and Vitamin A required, also the mineral 
salts and nutritive values. 

Dr. Benjamin F. Feingold, of Los Angeles 
Children’s hospital, tells of this feeding ex- 
periment in the Journal of Allergy. 


Disadvantages of Dehydration 
Many freshly dehydrated foods are good 


to eat, but after that, some uncertainties arise, 
according to Charles Glen King, scientific 
director of Nutrition Foundation, Inc. 

The enzymes must be destroyed and the 
moisture content kept very low or they deter- 
iorate rapidly, Mr. King told the National 
Industrial Chemical Conference Exposition 
meeting in Chicago last month. The exact 
loss of Vitamin B and protein value is not 


known. 
e 


Re: Food Shortages 


We’re having the most critical butter short- 
age in 10 years, and so during December 
and January, America will have to curb its 
appetite for ice cream. The output of this 
product is cut 20% for these two months 
by order of the WPB. 

The fat saved by this sacrifice on the 
altar of American patriotism will make about 
3,300,000 pounds more butter available this 
month. 
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Ralston Whole Wheat Cereals 


MAKE A CITTLE MEAT 
GO ALONG WAY! 


In these days of meat rationing, Instant 
Ralston and Ralston Whole Wheat Cereal 
serve a valuable purpose as meat-extend- 
ers. The recipe given here is one exam- 
ple. Additional meat-stretching recipes 
are included in the variety offered below. 


Among the Types of Food Recommended 
in the National Nutrition Program 
Both these delicious cereals are made 
from pure whole wheat with added nat- 
ural wheat germ. Richer in thiamin, 
protein and minerals than whole wheat. 


Instant Ralston is the NEW hot whole 
wheat cereal that needs no cooking! Just 
stir it into boiling water or milk... and 
serve. Saves time, fuel; helps protect nutri- 
ents that might be lost by long cooking. 


FREE To Hospitals... Recipes for 
meat-stretching dishes, thrifty main dishes and 
desserts. In quantities to serve 6 or 50. Printed 
on handy 4 x 6” cards. Use coupon. 


Ralston Research Laboratories, 

Ralston Purina Co. 

31 Checkerboard Square, St. Louis, Mo. 
Please send, no cost or obligation, a set of 
your special quantity recipes developed for 


Ralston Whole hospital use. 


Wheat Cereal, 40- 


Name 
year-old favorite, Title_ 
cooks in 5 minutes. : 
Hospital 
Address 
City State 


mock gCRAPPLE 
Brow? \b- Drain off Add milk, 
peat tO poilins- stir 10 cuP Ralstoo whole wheat 
Cereal: Add 1/2, tsP- salt, tsP- peppet Boil 5 minvtes> 
stirrins ofted- Pour into wet chill yotil 
Cut into slices: Roll slices in cup Ralstom whole 
Wheat Cereal: Cook slowly in hot ghortenins Brow? ; 
poth sides: Serves 6. 50-portio® recipe free OF request 


During the first week in December, butter 
disappeared from the menus of all New York 
City institutions with the exception of hospi- 
tals, and in these the supply was cut drasti- 
cally, with little assurance for the future, 
according to Mayor LaGuardia. The city 
uses all of 19 tons of butter a week in its 
municipal facilities. 

The Pacific Coast faces an increasingly 
serious situation in its supply of some essen- 
tial food stuffs, and San Francisco hospitals 
were reported unable to get their meat orders 
filled. Even the Navy, it seems, is having 
trouble obtaining bids for butter. 


& 
Vitamins for Hay Fever 


At long last, is surcease in sight for hay 
fever victims? Two Ohio researchers offer 
hope to these unhappy sneezers, reporting 
experiments with relatively large doses of 
Vitamin C. Relief, they say, is directly in 
proportion to the amount taken, and it occurs 
in so short a time as one to three days. 

Professor Harry N. Holmes, president of 
the American Chemical Society, and head of 
Oberlin College chemistry department, reports 
a “distinct gain” with 88% of his patients, 
in an article in the current Science. 

Only five of them made a noticeable gain 
in health after one week of 100-milligram 
daily dosage. Twelve gained decidedly after 
a similar period of 200-milligram dosage, and 
eight reported remarkable improvement after 
three or four days at the 500-milligram level. 
One had almost immediate relief after a 
single dose of 1000 milligrams. Another 
patient reported a rash, but such symptoms 
are rare. 

There are about 75 milligrams of the vita- 
min in an 8-ounce glass of orange juice. 


Cancer Research at Columbia 

Columbia university, as part of its cancer 
research program, has established a radiolog- 
ical research laboratory. Effect of radiation 
on living cells will be the main concern of 
the new facility. 

Laboratory director will be Dr. Gioacchino 
Failla, noted physicist in clinical radiology 
at Memorial hospital. 
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Synthetic Tygon a Rubber 
Substitute 

Speaking of rubber substitutes, Tygon flex- 
ible tubing is reported to be meeting wide 
favor for hospital, medical and general labora- 
tory service. 

This is a synthetic, rubberlike material 
which in some ways has advantages over rub- 
ber, its manufacturers say, and in many in- 
stallations it is doing the job better and more 
economically. 

Unlike rubber, this material is reported to 
not: deteriorate chemically with age, be ef- 
fected by air, sunlight or oxidizing materials, 
swell in oil or water, or be effected by many 
solvents. Within the range of its tempera- 
ture limitations it possesses, we understand, 
greater resistance to abrasion than rubber. 
Unlike rubber, it is said to burn only when 
in continuous contact with flame. 

Tygon is inherently inert to attack by al- 
most all acids, alkalies and other corrosive 
combinations. It is attacked by chlorinated 
solvents, fuming nitric, glacial acetic acid and 
certain of the ketones. 

This product is compounded to fit special- 
ized needs with varying physical character- 
istics as desired. Manufactured by the U. S. 
Stoneware Co. 


And Why Not? 

The Red Cross canteen corps is ready and 
willing to do volunteer hospital duty, why 
not utilize their services in this shorthanded 
era? says the Chicago Hospital Council 
Bulletin. 

While these workers cannot fill the places 
of dietitians, they have had sufficient train- 
ing in nutrition to enable them to prepare 
food under a dietitian’s supervision, or to 
assist in serving in the doctors’ and nurses’ 
dining room. 

Members of the Canteen corps have had a 
20-hour food and nutrition course, a 20-hour 
course in mass feeding under supervision of 
the Red Cross Nutrition department, and in 
most areas are experienced at putting their 
theory into practice, by constant serving of 
meals at chapter headquarters, at settlement 
houses, recreational centers and to blood 
donors. 
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“This is ordinary Cresol— 


LYSOL: 


I ALL the many precautions you order 
in your hospital against infection and 
contagion, you want absolute obedience. 
Naturally, when you requisition a disin- 
fectant solution, you want Lysol. See that 
you get Lysol. 


6 reasons why so many hospitals use Lysol 


I. Lysol is effective—phenol coefficient 5. Kills all kinds 
of microbes that are important in disinfection and 
antisepsis. 

2. Lysol is non-specific—effective against ALL ty 


of disease-producing vegetative bacteria. (Some other 
disinfectants are “unis ... effective against some 


organisms, less effective or practically ineffective 
against others.) 


3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In bulk, 
Lysol costs only $1.35 per gallon—when purchased 
in quantities of 50 gallons or more.) 


4. Lysol is harmless to rubber gloves, sheeting. 


5. Lysol helps preserve keen cutting ae of instruments 
—when added to water 
in which they are 
boiled (0.5% solution). 
Prevents corrosion. 

6. Lysol is efficient in 
presence of organic mat- 
ter—i.e., blood, pus, 
dirt, mucus, etc. 

BUY LYSOL IN BULK 


HOW TO ORDER LYSOL IN BULK 
The sale of Lysol in bulk for institutional purposes is restricted to 
the following hospital supply organizations: 


JAMISON SEMPLE COMPANY 
419 Fourth Aves, New York 


‘ONE HA LL CO. 
1738 Wyakoor St, Denver, Colo. 


STRIEBY & BARTON, LTD. 
91244 E. Third St., Los Angeles, Calif. 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, III. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E 
Atlanta, Ga. 

e 
Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.T.B.-1242 


Bloomfield, N. J., U.S. A. 
Copr. 1942, by Lehn & Fink Products Corp. 
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CLINICAL NOTES 


Each month this department will contain highlights from 
original sources or from current medical literature of special 
interest to hospital people—Superintendents, Interns, Nurses 


by 
Jj. F. FLEMING, M.D. . 


Egg White Brings Cancer Relief 


The ingestion of dozens of raw egg whites 
daily may offer a new approach to the treat- 
ment of malignancies, according to the ob- 
servations of Kaplan and Burrow, of Bellevue 
hospital, New York City. 

Although the work which led to the sug- 
gested use of egg white in cancer is still in 
its preliminary stages, it is of such a nature 
as to indicate that further studies should be 
made along the same lines. 

In seven inoperable cancer cases, the pa- 
tients have been kept alive, and their general 
condition has improved. 

In most cases, the cancerous growth was 
retarded, while in two cases it actually re- 
gressed. In one patient, the malignant con- 
dition is said to have entirely disappeared. 

The experimental use of egg white in can- 
cer therapy was a natural outgrowth of the 
previous knowledge that there is some sub- 
stance in egg albumen which destroys biotin. 
The latter is a part of the B Complex which 
is essential for the growth of cancer cells. 
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Vitamin C and Varicose Veins 


Mechanical stress, as it occurs during heavy 
work, pregnancy, or trauma, is generally con- 
ceded as an important factor in the produc- 
tion of varicose veins. Why the veins of some 
individuals develop varicosities and those of 
others do not, in spite of heavy stress, has 
not yet been explained. 

A reasonable hypothesis has been offered 
by Martin, of New York (Western Journal of 
Surgery, Obstetrics and Gynecology, Oct., 
1942). 

The theory is that lack of Vitamin C causes 
an intracellular weakness in the vascular 
walls, predisposing to varicosities. 

In a study of 25 cases of pregnancy with 
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varicosities at the Woman’s hospital, New 
York City, Martin found a marked Vitamin 
C deficiency in 76 percent of the cases. The 
capillary fragility test was employed to de- 
termine the deficiency. In 30 cases of preg- 
nancy without varicosities, 60 percent showed 
normal Vitamin C intake, and the other 40 
percent showed only borderline deficiency. 

The author admits that a deficiency of other 
food factors is often associated with Vitamin 
C deficiency, but on the basis of his clinical 
observations he believes that malnutrition 
with reference to Vitamin C is the most im- 
portant factor in the causation of the struc- 
tural weakness in the vein walls. 


Stilbestrol for Threatened Abortion 


Contrary to the popular conception that 
the administration of stilbestrol is likely to 
cause abortion or miscarriage, a study on a 
large group of patients indicates that this syn- 
thetic hormone can be used effectively in the 
prevention and treatment of threatened and 
habitual abortion. 

Karnaky, of Houston, reports his interest- 
ing and enlightening clinical observations in 
Southern Medical Journal, September, 1942. 

The treatment was a development rather 
than a shot in the dark. For several years, 
Karnaky has been employing injections of 
stilbestrol in oil into the anterior wall of the 
cervix for the treatment of functional uterine 
bleeding. This treatment proved rapidly ef- 
fective. It does not control all cases of uterine 
bleeding, but it does stop normal or abnormal 
contractions, and this led to its trial in the 
treatment of spontaneous abortion. 

Fifty-nine cases of inevitable abortion were 
treated with 25 to 100 mg. of stilbestrol in oil 
injected into the anterior wall of the cervix. 
Labor pains stopped almost immediately, and 
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did not recur for from 5 to 51 hours. The 
medication is injected with a spinal needle, 
using a 10 cc. syringe. 

Following the injection of stilbestrol, the 
drug is administered in 5 mg. doses by mouth, 
for five doses, 15 minutes apart. If the pain 
returns and is severe, this amount is repeated. 
After the pain is gone, 10 mg. tablets are 
taken every hour for six doses, and then 5 
mg. every hour for six doses. Follow-up 
treatment consists of 10 mg. of stilbestrol 
every night until the eighth month. 

If patients are seen early, and the symp- 
toms are mild, treatment by the oral route 
alone is instituted. In habitual abortion cases, 
10 mg. of stilbestrol is given twice a day as 
soon as pregnancy is diagnosed. This is con- 
tinued in two daily doses of 5 mg. each for 
at least seven months. 

e e 


Synopsis of Ano-Rectal Diseases 

By LOUIS J. HIRSCHMAN, 315 pages, 
182 illustrations, 12 color plates. Price, $4.50. 
2nd Ed., 1942. 

This thoroughly revised and enlarged sec- 
ond edition is up to the minute, in keeping 
with the most recent developments in this 
field. An entirely new chapter on focal in- 
fection of ano-rectal origin has been included 
and other chapters have been entirely re- 
written. More than 35 new illustrations have 
been substituted or added, including excellent 


color plates. 
e e 


Forecasts War Will Increase 
Epilepsy 

During the war, the number of epileptics 
will increase due to brain wounds, of which 
5 to 15% will cause epilepsy, if the same 
proportion occur as in the last war, accord- 
ing to Dr. William G. Lennox. 

It is estimated that the percentage may be 
even higher this time, since new drugs will 
save the lives of many with brain wounds 
who formerly would have died. 

Thousands of potential war workers are 
wasted because of prejudice against persons 
with epileptic background, says Dr. Lennox, 
whereas, probably more than two-thirds of 
the present 350,000 could do useful work. 
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PERSONALLY SPEAKING... 


ANDRES, EucENE RusseLt—Formerly as- 
sistant administrator of Hillcrest Memorial 
hospital, Tulsa, Okla., is now a first lieutenant 
with the Medical Administrative corps. 

Bascock, Dr. KennetH B.—Formerly as- 
sistant director of the Northwestern branch 
of Grace hospital, Detroit, is now a major 
in the Army Medical corps. 

Boso, B. B.—Resigned as head of St. Luke’s 
hospital, Tryon, N. C. (See Fuldner). 

Brewer, Mrs. M. E.—Newly appointed 
head of Treadaway-Daniel hospital, Brown- 
field, Tex. 

Brown, Harry E.—Head of Northwestern 
hospital, Minneapolis, has entered the armed 
service (See Geving). 

Brown, Dr. J. A.—New head of Natchez 
(Miss.) Charity hospital (See Dixon). 

CHAMBERLAIN, VircINIA—Newly appointed 
head of Jackson County hospital, Pascagoula, 
Miss. 

CiarK, Dr. W. E.—For 25 years assistant 
supt. and clinical director of the Mississippi 
State hospital, Whitefield, resigned. 

Mrs. Marion G.—Resigned as 
head of Phenix City (Ala.) hospital. 

Cruser, Eric W.—Now a second lieutenant 
with the Army Medical Administrative corps. 
He was formerly supt. of Paul Kimball hos- 
pital, Lakewood, N. J. (See Holbrook). 

Dixon, Dr. Francis—Former head of 
Natchez (Miss.) Charity hospital, is now with 
the armed forces (See Brown). 

EverETT, Dr. OLIVER—New supt. of Hast- 
ings State hospital, Ingleside, Neb. (See Niel- 
sen). 

Drs. JouHn Fotey anp Louis F. KomPARE— 
Are now administrative heads of Lake County 
General hospital, Waukegan, IIl., replacing 
Drs. Charles Lieber and Karl Beck, resigned. 

FUuLDNER, JoHN—Newly appointed business 
manager of St. Luke’s hospital, Tryon, N. C. 
(See Bobo). 

GaLey, Mary—Formerly surgical nurse at 
St. Mary’s Memorial hospital, Knoxville, 
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Tenn., is now chief executive at Charles H. 
Bacon hospital, Loudon, Tenn. 

Gevinc, HENRIETTA—Has taken over super- 
intendency of Northwestern hospital, Min- 
neapolis, where she was formerly the assistant 
head (See Brown). 

Hanson, Dr. Frep N.—Assistant supt. of 
Eloise (Mich.) hospital, is now with the 
Army Medical corps. 

Harris, Homer C.—Formerly head of 
Orange General hospital, Orlando, Fla., is now 
supt. of Baroness Erlanger hospital, Chat- 
tanooga, Tenn. 

HinpMaAn, taken over her duties 
as head of the newly opened Lake Forest 
(Ill.) hospital. 

Hotsprook, Watpo E.—Has taken over 
superintendency of Paul Kimball hospital, 
Lakewood, N. J. (See Cruser). 

Hooper, Harry N.—Former head of Cin- 
cinnati (O.) General hospital, recently hos- 
pital administration consultant in the Wash- 
ington OCD office, is now with the Medical 
Administrative corps, Fort Knox. 

Jounson, MarcuerirE—Resigned as head 
of Osage County hospital, Pawhuska, Okla. 
(See Newberry). 

Koons, MyrtLe R.—Now supt. of New- 
berry (S.C.) County hospital (See Van 
Meter) . 

KvuEBLER, L.—Supt. of Marion 
(Ind.) General hospital, is now director of 
Lima (O.) Memorial hospital nursing school. 
MarGaRET, SistER—Administrator of Pen- 
sacola (Fla.) hospital, has been transferred 
to St. Vincent’s, Jacksonville. 

Moopy, Everet E.—Formerly administra- 


is now with the Army Medical Administrative 
corps. 

Moore, Dr. Maurice E.—Has entered the 
Army Air corps, on leave from William W. 
Backus hospital, Norwich, Conn. (See Sax- 
ton). 

Morritt, Dr. Donatp M.—Resigned as 
chief city physician and medical head of 
Receiving hospital, Detroit, Mich. 
NeEwBERRY, Mrs. Lou—Named head of 
Osage County hospital, Pawhuska, Okla. 
(See Johnson). 
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tor of Dodge County hospital, Fremont, Neb., 


NreELsEN, Dr. J. C.—Now with the Army 
Medical corps, at O’Reilly General hospital, 
Springfield, Mo. He was formerly head of 
Hastings State hospital, Springfield, Mo. 
(See Everett) . 

OLiverR, Mary H.—Has assumed superin- 
tendency of Williamson (W. Va.) Memorial 
hospital. 

Rosertson, JoHn D.—Resigned as _ busi- 
ness administrator of San Joaquin General 
hospital, French Camp, Cal., and Bret Harte 
sanitarium, Murphys, Cal. (See Van Vlear). 

Ropertson, S. A.—New head of Riegel 
Community hospital, Trion, Ga., going to this 
institution from Baroness Erlanger hospital, 
Chattanooga, Tenn. 

Rocers, James L.—Administrator of Mis- 
souri State Cancer hospital, has left this in- 
stitution to join the Medical Administrative 
corps at Camp Grant, Ill. 

SaxTon, CHARLES A.—President of the 
board of trustees, William W. Backus hos- 
pital, Norwich, Conn., is now acting as supt. 
(See Moore). 

Scott, MARGARET—Former administrator 
of City-County hospital, La Grange, Ga., is 
now director of nurses at Rowan Memorial 
hospital, Salisbury, N. C. Miss Scott is presi- 
dent of the Georgia Hospital association. 

SHONEKE, Austin J.—Newly appointed ad- 
ministrator of Litchfield County hospital, 
Winsted, Conn. He was formerly supt. of New 
Rochelle (N. Y.) hospital. 

SmitH, Dr. B. F.—Supt. of Rochester 
(Minn.) State hospital, is now head of State 
Hospital No. 2. 

Steck, Maria—Administrator of Sikeston 
(Mo.) General hospital, resigned (See Story). 

STEPHENS, Mrs. Mary G.—Supt. of Call- 
away (Mo.) hospital for the past nine years, 
resigned, and will retire from the nursing 
profession, according to the Bulletin of the 
Missouri Hospital association. 

Story, Mrs. Acnes—Now serving as head 
of Sikeston (Mo.) General hospital (See 
Steck) . 

TERESITA, SistER M.—New supt. of St. 
Mary’s hospital at Shamrock, Texas. 

Van Meter, Don—Former head of New- 
berry (S. C.) County hospital, has entered 
the Army Medical corps (See Koons). 
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Van Viear, Harvey S.—Business admin- 
istrator of San Joaquin General hospital, 
French Camp, Cal., and Bret Harte sani- 
tarium, Murphys, Cal. He was formerly sec- 
retary of the San Joaquin County Farm Bu- 
reau Federation (See Robertson). 

Wuite, Dr. Joun C.—Recently became 


head of New Britain (Conn.) General hospital 
(See North). 


Deaths 


ARMSTRONG, CHARLES RALPH—Supt. of 
Trudeau sanatorium, Saranac Lake, N. Y., 


for the past 30 years, died Nov. 9, aged 71. 
Day, Dr. Ewing W.—Of New York and 


Provincetown, Mass., an ear, nose and throat 
specialist, died in New York Nov. 25, aged 
80. He was professor emeritus of otology at 
the University of Pittsburgh, past president 
and one of the founders of the Academy of 
Medicine in Pittsburgh, also a founder of the 
Eye and Ear hospital of Pittsburgh, where 
he was chief of staff from 1908 to 1928. 


Duncan, Dr. CHARLES HENRy—Originator 


of the Duncan method of treating and pre- 
venting birth infections, who was decorated 
by the French government, committed suicide 
Sept. 26. He was 76 years old. 

LILJENCRANTzZ, Er1c—Commander, M. C., 
U. S. Naval Reserve, killed in an airplane 
accident Nov. 5 while at sea near the U. S. 
Naval Air Station, Pensacola, Fla. He was a 
recognized leader in the field of aviation medi- 
cine, as head of'the Division of Aviation 
Medical Research of the Bureau of Medicine 
and Surgery, also official liaison officer from 
the Navy to the Committee on Aviation Medi- 
cine. Commander Liljencrantz organized the 
medical services of Pan American Airways. 

LumBarp, Dr. J. E.—Former president of 
the National Anesthetists Society, and inven- 
tor of several instruments used in anesthesia, 
including Lumbard’s Airway, died Oct. 27. 


OPPORTUNITIES... 


PRACTICES — hospitals — furnished — and sold—Locations 
for doctors and dentists. Write for your wants. F. V. 
Kniest, 1537 So. 29th, Omaha, Nebraska. Estab. 1904. 


Why play 


blindman’s 
buff? 


“Some people waste a 
whole evening trying 
to find a ‘nice,’ ‘cheap’ 
place to stay. Not me! 
I pick out a good hotel 
and my worries are 
over. Everything I need 
is right at my elbow.” 

J. D. Findlay, Raleigh, N. C. 
AMERICAN HOTEL ASSOCIATION 


FOR A FRESH START 
STOP ATA 


HOTEL 


Northwest Institute of 


Medieal Technology, Ine. 
Its Aims and Purposes 
(No. 103 of a series) 


It is significant that many hospitals and 
other institutions operating clinical labora- 
tories are no longer taking apprentices to 
train for this work. They have found it 
decidedly advantageous to employ scientifically 
trained technicians such as those trained by 
Northwest Institute and whose training in- 
cludes everything necessary in chemistry and 
other sciences in addition to carefully super- 
vised laboratory work on selected specimen 
material. 

A summary of the subject matter included 
in Northwest Institute 
courses in clinical and 
X-ray laboratory tech- 
nique is outlined in our 
catalog. We shall be 
pleased to send you a 
copy for your files. 


A school’s worth can only 
be measured by the ability 
of its graduates 

3419 E. Lake St. 
Minneapolis, Minn. 
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HOW to doit... 


WHERE to get it 


Without cost to you any of the literature, or details on the new 
equipment and products, listed below, will be forwarded promptly 
by a reliable manufacturer. This information is practical for your 
hospital. Order by number and address this magazine, 43 East 
Ohio Street, Room 1016, Chicago, III. 


No. 193. New 


No. 108. Your Hospital and You. A collection 
of National Hospital Day messages which have 
appeared in leading magazines since 1934 are 
reproduced in a handsome 9 x 14 inch spiral 
bound brochure and will be sent your hospital 
upon request. The foreword contains a message 
written especially for the patient, to help him 
better understand the purpose and the friendly 
efficiency of the modern hospital. 


No. 82. Inventory Sheet of Food Supplies. 
Popular with chefs and storeroom men, be- 
cause it is a practical arrangement of food 
supplies purchased by hospitals. Very handy 
for inventory purposes. 


MOTION PICTURES 
ON SURGERY 


No. 77. Films on 
Surgery. Films in ’ 
black and white 
will be loaned 
without charge to 
hospitals, medical 
schools and ac- 
credited medical 
and surgical so- 
cieties. A_ selec- 
tion of over 100 Bl 
films dealing with all branches of surgical tech- 
nique are available. Films of special interest 
to the nursing profession are also obtainable. 
Address this department for complete catalog 
and additional information. 


No. 16. The SR Cut- 
Rak, a newly per- 
fected cutting plas- 
ter rack, cuts and 
dispenses plaster 
with one hand—no 
scissors — no tear- 
ing; cuts many 
widths at one time 
—holds all makes 
of plaster. No 
maintenance cost. Economical, as it eliminates 
waste—cutting the plaster the exact length 
desired. Sturdily constructed. When not in 
use, cutter and plaster fully enclosed—easily 
cleaned for hospital cleanliness. The Cut-Rak 
conserves rubber and time. Send for further 
details and price. 
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Urine-Sugar Test. 
A simple answer 
to an old problem 
is the new reagent 
test for urine- 
sugar, available 
under the name 
Clinitest Urine- 
Sugar Analysis 
set. The new test 
is quantitatively as well as qualitatively ac- 
curate. It requires no heat and no apparatus 
other than a test-tube and dropper. Actual test 
consists in dropping a tablet into a small 
amount of previously diluted urine, shaking it 
for a few seconds, and examining for color. 
Write us for literature describing the test. 


No. 185. Used X-ray Films. If you have an 
accumulation of used x-ray films, your request 
to our address will bring an offer from a reli- 
able buyer. Small quantities, as well as the 
largest, are purchased. Top prices are paid. 


No. 198. Hospital Equipment. A catalog issued 
in sections, each fully illustrated and descrip- 
tive, of a complete and modern line of hospital 
equipment. Sections already available, describ- 
ing bedside tables; nurses’ desks, chart racks 
and chairs; autopsy tables; hydrotherapy 
equipment, and operating room equipment, etc. 
Have your name placed on the mailing list. 


: No. 189. Hot Food 
Table. Solves 
problems of how 
to keep food at 
its hottest and 
best for the long- 
est possible stor- 
age time. By 
holding food at 
proper serving 
temperature with- 
out continuing to 

cooked flavor and appearance are preserved. Re- 
ceives standard size jars and pans. Economical. 


(Continued on following page) 
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The Hospital — yes, it must share liberally of its 


services and be content with so little in return. Of 


necessity, its Budget must be laced tight by economy; 


its purchases quality-lined. 


@ Quality makes ANUSOL SUPPOSITORIES an 
aid to the therapeutic service of the hospital; the low 
price of the Hospital Package makes S. & G. Products 
easy on the budget. A package of eight dozen 
Anusol Suppositories is only $4.00, delivered. At 
this price, they can, of course, be supplied to hospitals 


and institutions only on orders sent to us direct. 


e It is a handy package, divided into 32 containers, 
each with three suppositories, ready for dispensing. 
Other S. & G. Products, specially priced to hospitals, 
are described in the S. & G. Hospital Price List. 


Shall we send you a copy? 


Schering & Glatz, Inc., 113 West 18th Street, New York City 
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OW to do it... 
WHERE to get it 


(Continued from page 36) 


No. 40. Quantity Recipe 
Cards (for six or fifty) 
giving uses for Instant 
/} Ralston (the whole wheat 
cereal that needs no cook- 
ing) that will help stretch 
the meat ration, are avail- 
able free to hospital peo- 
ple. Write today for your 
Quantity Recipe Cards. 


No. 172. Germicide — Fungicide — Antiseptic. 
An interesting illustrated folder describing the 
use of Mercresin in preoperative preparation, 
minor surgery and wherever a dependable 
antiseptic is needed. Also, dilution chart. 


No. 151. Iodine—From Scratch ... to Major 
Operation. Historical facts of the origin of 
Iodine and the early discovery of its antiseptic 


action, make interesting reading in this new 


booklet on Iodine. Also described: the various 
uses of iodine solutions with recommended 
strengths and formulae of official and unofficial 
neg preparations. Send for your free copy 
today. 


No. 194. Control of Roaches and Other Insects. 
Gator Roach Hives are sanitary, open-end fibre 
tubes containing a specially 
made gum that kills roaches, 4 
silverfish, waterbugs and 
crickets almost instantly. 
Comes prepared, ready to 
use. Nothing to mix. Can be : 
used anywhere, with cleanliness, even with 
food supplies. Economical. Literature and 
prices upon request. 


No. 75. Blood Plasma Cabinet. Refrigeration 
is all-important in the new developments in 
storage of human blood plasma. Frozen plasma 

approaches the 
ideal blood substi- 
tute in that it can 
be preserved in- 
definitely without 
deterioration. The 
Stangard—a new 
specially built and 
designed low tem- 
perature 2 in 1 
freezing and stor- 
age plasma cabi- 
net—is powered 
by a quality com- 
pressor of adequate capacity to be extremely 
economical in operation. Special size cabinets 
available on order. Write for further details 
and price list. 
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No. 195. A New Handle for Old Surgical 


Blades is now on the market under the trade 
name X-Acto, that will use up your old surgical 
blades most effectively for plaster cutting and 
in your occupational therapy department. Fur- 
ther information will be sent you on request. 


No. 8. Rhino-Prene Faucet Washer. A faucet 
washer that will outlast any washer ever made 
is now being made from Du Pont Neoprene, the 
amazing new product that looks and feels like 
rubber, but resists heat, abrasion, oil, oxygen, 
chemicals and other enemies which destroy 
rubber. This new washer lasts 3 times longer 
than any other, thus saves needless and costly 
water waste. Send for literature and informa- 
tion regarding special introductory offer. 


No. 208. Singer Surgical Stitching Instrument. 
Here at last is a practical and compact instru- 
ment for rapid suturing. It avoids reclamping 
of the needle, saves 
time and suture 
material, and uses 
any standard su- 
ture. Large suture 
capacity saves rethreading during an opera- 
tion. A 20-page booklet is available, which 
describes and illustrates the instrument in de- 
tail—its use and care; how to thread and con- 
trol the suture. Interesting photos appear on 
every page. Send for your copy today. 


No. 205. Treatment of Burns. Hydrosulphosol 
(a sulfur solution) according to recent reports, 
is proving highly successful in the treatment 
of burns. The product is interesting, in that it 
represents an attempt to duplicate nature’s 
method of cell regeneration. The solution is 
alkaline; does not stain bed clothing or even 
dressings; is easily applied as a spray. Treat- 
ment produces prompt alleviation of pain; 
formation of a flexible eschar; a minimum of 
scarring; and prevention of infection. Liter- 
ature upon request. 


No. 169. Safety Patches for Rubber Goods. Re- 

air punctures and snags! Easy to use—takes 
just a minute. Makes gloves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Samples sent to hospital superintend- 
ents or supervisors on request. 


No. 113. New Hospital Catalog. Now ready for 
distribution! Write today for your copy of 
Sklar’s 1942 catalog of hospital equipment. All 
the surgical instruments described in this new 
catalog are made in the United States, whereas 
in the past, surgical instruments of foreign or- 
igin were included. By way of another inter- 
esting note, the Sklar Mfg. Company are cele- 
brating their 50th anniversary this year. 
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No. 42. Special Plasma Sedimentation Flask. 
The Cutter Sediflask is designed to yield the 
maximum blood plasma 
by natural sedimenta- 
tion. The Sediflask 
serves a double purpose 
—first, economical 
preparation of human 
plasma for banking— 
and, second, transfusion 
of whole blood directly 
from the vacuum-sealed 
flask into which it was 
drawn. The Sediflask is 
furnished with an air 
tube and suspension 
bail. Descriptive litera- 
ture will be sent on 
request. 
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No. 129. Hospital Accounting Procedure. 116 
pages illustrating and describing a complete 
system of hospital accounting forms adaptable 
to the requirements of hospitals of all sizes and 
types or organizations, and conforming to the 
uniform classification of accounts recommended 
by the American Hospital Association. 


No. 203. Quality Birth Certificates. “Every 
baby born is entitled to the protection of a 
birth certificate.’ That remark is responsible 
for the origin and development of the Hollister 
Birth Certificates. Designed by skilled letter 
artists, produced on 100-lb. Hurlbut diploma 
parchment, these certificates are highly attrac- 
tive, useful and lasting. Beautiful duplex metal 
gold leaf frame free with first order of 100 or 
more certificates. Send today for sample cer- 
tificate (there are 7 distinct styles) and book- 
let, which describes the story of Hollister Birth 
Certificate Service. 


No. 209. New Non-Mercurial Germicide. 
Ceepryn, a new germicidal compound of high 
bactericidal activity and negligible toxicity 
to animal tissue 
and membranes; 
contains no mer- 
cury, no phenol, no 
iodine. Is noncor- 
rosive instru- 
ments, painless on 
application and ac- 
tive in presence of 
serum. The pene- 
trating and deter- | 
gent properties of 
Ceepryn make it especially valuable for disin- 
fecting and cleansing folds of the mucosa and 
crevices and pores of tissue and skin. Further 
information on request. 


Dr. Walker, Please Note 
Will Dr. S. E. Walker, Chief Medical Officer 
of Veterans Administration Facility, who 


wrote this department on Nov. 24, 1942, for | 


literature write us again and give us his 
address? 


DECEMBER, 1942 


Your Hospital 
Is No Place For 
FILTHY ROACHES 


These pests crawl about 
in surgical disposal, gar- 
bage etc., eat and taint 
food supplies with their 
sickening odor, gnaw holes 
in blankets, woolens, drap- 
eries, robes, linens, file 
records etc. They invade 
kitchens, supply lockers 
and the rooms of your 
patients. You must wage 
war on them at all times. 
Use Gator Roach Hives for 
100% efficiency. Bait of 
one Hive has about the 
same killing power as a 
pint of spray or a pound 
of powder—lasts six to 
twelve times longer; pre- 
sents no mess, no odor 
and can be kept out of 
sight. These Hives may be 


four hours a day for 
months at a time, thus 
killing Roaches, Waterbugs, 
Silverfish and Crickets by 
the thousands and keeping 
premises free of new com- 
ers. Proven by fifteen years 
of world wide use in big- 
gest hospitals, public 
buildings, restaurants, 
Army and Navy ete. 
Nothing to mix. Ready 
for instant use. Available 
from Wholesale Druggists. 
If yours has none, order 
direct. Trial Package of 
386 hives $2.80 postpaid. 
De Soto Chemical Co., 
Arcadia, 


Fla. Further de- 
tails on request. 


used in every part of the 
building—keeping the kill- 
ing bait available twenty- 


DE SOTO CHEMICAL CO. 
ARCADIA, FLA. 
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GATOR ROACH HIVES 


OUR ARMY 


Needs 


RUBBER 
Don’t Waste It! 


E-Z and ZATEX SAFETY PATCHES 
Will Save Your RUBBER GOODS 


Punctures and tears are easily and quickly 
repaired with dependable E-Z and Zatex Safety 
Patches. Hundreds of hospitals use this modern 
practice to double the life of rubber goods in the 
interest of economy and our war effort. Ask 
your supply house, today. 


E-Z PATCHES for punctures and 
tears in acid cured rubber gloves. 


ZATEX PATCHES NO. 1 for punc- 
tures and tears in latex gloves. 


ZATEX PATCHES NO. 2 for punc- 
tures and tears in water bottles, 
syringes, sheeting, etc. 


THE E.Z PATCH COMPANY, AKRON, OHIO 
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BOND PAYROLL SAVINGS « 


WAR 


S of today, in more than 
20,000 firms of all sizes 
have reached the “Honor 
Roll” goal of at least 10% of 
the gross payroll in War 
Bonds. This is a glorious 
testimony to the voluntary 
American way of facing 
emergencies. 

But there is still more to be 
done. By January Ist, 1943, 
the Treasury hopes to raise 
the present total of 20,000,- 
000 employees investing an 
average of 8% of earnings 


Gave wih 


to 30,000,000 investing at 
least 10% of earnings in 
War Bonds. 


You are urged to set your 
own sights accordingly and to 
do all in your power to start the 
new year on the Roll of Honor 
appearing in the “Payroll Sav- 
ings News.” For copy write 
War Savings Staff, Treasury 
Department, Washington, D. C. 


TIME IS SHORT. Our 
country is counting on you to 


“TOP THAT 10% 
BY NEW YEAR'S” 


War Savings Bonds 


This space is a contribution to America’s All-Out War Effort by HOSPITAL TOPICS 
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The coveted Army-Navy “E” has 
been awarded to Abbott Labora- 
tories for high achievement in  ) 


production of vital war supplies. 


Abbott 


Intravenous 


in bulk containers 


Foreign agents—pyrogens, to you—get short shrift on 
those rare occasions when they turn up at some stage 
in the manufacture of Abbott Intravenous Solutions. 
Their presence is quickly detected by inspectors who 
are prepared to take heroic measures, ready to destroy 
an entire “run” of solution if there is the slightest 
evidence that any of it has been contaminated. @ Abbott 
scientists have developed and routinely employ con- 
trol techniques which assure that all intravenous 
solutions reach you in a state of utmost purity and 
sterility. There are pharmacological and_ biological 
tests; pH determinations; tests for dissolved chemical 
impurities; light-inspections of each finished container 
for color, clarity and freedom from foreign particles; 
vacuum-tests on each cap to insure an airtight fitting. 
In the aggregate, these rigid precautions are your guar- 
antee of maximum safety . . . your protection against 
the presence of foreign matter in the solution which 
might cause a dangerous reaction. @ Council-Accepted 
Abbott Intravenous Solutions which are available in 
250-, 500-, 1000- and 2000-cc. containers include: 
Isotonic Solution of Sodium Chloride ; Dextrose (5%, 
10% and 20%) in Chemically Pure Water; Isotonic 
Solution of Three Chlorides; Dextrose (5% and 10%) in 
Isotonic Solution of Three Chlorides; and Dextrose 5% 
in Lactate-Ringer’s Solution. Descriptive literature on 
Abbott Intravenous Solutions will be sent on request. 
North Chicago, Illinois. 
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FOR SOUND 


Sherafrs 
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,EW PRODUCTS have contributed more 
to the public health than liver preparations, 
all of which had their beginning in the original 
Liver Extract No. 343 introduced to the med- 
ical profession by Lilly medical service repre- 
" sentatives in 1928. Several forms of liver extract 
now are official in the Pharmacopoeia. Others 
are recognized in the latest edition of New and 
Nonofficial Remedies. Still others, which do not 
appear in either of these publications for vari- 
ous reasons, enjoy wide acceptance. 
The Lilly line of liver preparations is so ex- 


tensive that the doctor need not go outside the 
Lilly list to adequately meet all clinical require- 
ments. For more than fourteen years liver 
preparations bearing the Lilly Label have. set 
the standard by which many others’are judged. 
Every prescription stock should .include the 


-complete line, particularly ‘Lextron’ (Liver- 
Stomach Concentrate with Ferric Iron: and 


’ Vitamin B Complex, Lilly), ‘Lextron Ferrous’ 


(Liver-Stomach Concentrate ’with Ferrous Iron 
and Vitamin B Complex, Lilly), and the sev- 
eral injectable products. 
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